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HE policy established early by the Office 

of Production Management, and since 
maintained by the War Manpower Commis- 
sion, is that so long as osteopathic physicians 
are not permitted to serve in their profes- 
sional capacity in the armed forces, their 
services should be available for civilian prac- 
tice. 


To be worthy the responsibility which the 
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“TOO LATE WITH TOO LITTLE”?—NEVER AGAIN! 


for the best he can obtain in the way of ade- 
quate preparation. Prominent in the War 
Service Conference and Clinical Assembly, 
Detroit, July 16 to 20 inclusive, will be re- 
fresher courses in military and industrial 
medicine, orthopedics and manipulation, die- 
tetics, pediatrics, obstetrics, venereal diseases, 
and treatment of injuries. Various aspects of 
public health and many new problems arising 
from the war will be discussed, for the pur- 
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government places upon a doctor when it 


pose of improving the individual physician’s 
selects him to serve on the home front calls 


wartime service. 


BE THERE—JULY 16-20 INCLUSIVE—DETROIT 


Wharton’s Gynecology 


with a Complete Section on Female Urology 


Dr. Wharton’s new book is a decidedly comprehensive work on gynecology, 
A" featuring the physiologic approach, emphasizing endocrinology as the basis of 
g°° development and normal function, and including a complete and much needed 
ew) ay coverage of female urology. Both the medical and surgical aspects of gynecologic 
N eo disorders are given, with greater stress, as indicated by present-day trends, on 
t the medical side. For example, Dr. Wharton has included in unusually extensive 
yv® fashion the application of chemotherapy in both gynecology and female urology. 
The use of today’s endocrine products is given in full detail. Physical therapy 

and irradiation are taken up in separate chapters and particular attention given 

to office treatments and technics that will be especially useful to the general 

practitioner. 


BUY WAR BONDS 
. AND STAMPS 


W. B. SAUNDERS COMPANY 


The text-matter is amplified by many fine illustrations of the Brédel 
School, which realistically show step-by-step technic and important pathol- 
ogies. 


By Lawrence R. WHARTON Ph.B., M.D., Associate in Gynecology, The Johns Hopkins Medical School. 
1005 Pages, with $46 illustrations on 444 figures. 310.00. ” 


West Washington Square, Philadelphia 
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Physicians agree, “(Habit Time” is the 


. best corrective measure in treating con- 


stipation. 

As an aid in establishing ‘“‘Habit Time’”’ 
. - » Petrogalar has long been favorably 
known. 

An aqueous suspension of mineral oil, 
Petrogalar adds unabsorbable fluid in the 
colon. Brings about comfortable elimina- 
tion with no straining . . . no discomfort. 
Unlike plain mineral oil, Petrogalar sup- 
plies moisture . . . retains moisture. . . 
counteracts excessive dehydration. 


Supplied in 5 Types 


Petrogalar Laboratories, Inc. 
Chicago, Illinois 


Miscibility and even dissemination are 
assured by the fine division of suspended 
oil globules. 


Petrogalar is pleasant to take. It may be 
thinned with water, milk or fruit juices. 


Five types offer latitude of choice in treat- 
ing a wide range of conditions. 


Try Petrogalar on your next group of 
patients. 
*Reg. U. S. Pat. Off. Petrogalar is an aqueous suspen- 


sion of pure mineral oil. Each 100 cc. of which contains 
cc. pure l oil suspended ina flavored aqueous gel. 
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Here are some of the Novocol anes- 
thetic products available for osteo- 
pathic use— 

® Monocaine HC] 

© Monocaine Formate 

® Benzocaine Ointment and Solution 
© Emergency Cartridges 

® Needles and Syringes 

NovestOil 

Procaine 

® Pentobardital-Sodium (Novocol) 
Sulfanilamide Tablets 
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INCE 1911 THE NOVOCOGL CHEMICAL MFG. 

CO., INC., has been making local anesthetics 
and local anesthetic accessories . . . devoted exclu- 
sively to the Blackout of Pain. 


Because we concentrated on this single idea, our 
contributions to the growth and development of 
anesthesia have been significant. Some 40 new local 
anesthetics were developed in our research labora- 
tories. Mondcaine, one of these anesthetics, has proved 
to be “as effective as, and safer than procaine,” and 
is now in general use for infiltration, nerve block and 
spinal anesthesia. 


Right now, we are running our recently enlarged 
plant double shift, to keep up with the needs of our 
armed forces as well as civilian requirements. But— 
we'd like to tell you more about recent developments 
in the effort to Blackout Pain. Just mail the coupon 
to our Research Department. 
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by J. TRUETA, M.D. 


Assistant Surgeon (E. M.S.) 
Wingfield-Morris Orthopedic 
Hospital, Oxford; Acting Sur- 
geon-in-Charge, Accident Serv- 
ice, Radcliffe Infirmary, Ox- 
ford. 441 pages, 144 illustra- 
tions. Price $6.50. 


5-POINT Trueta 
TECHNIQUE 


®@ Prompt Surgical Treatment 
® Cleansing of the Wound 
® Excision of the Wound 

® Provision of Drainage 


® Immobilization in a Plaster- 
of Paris Cast 


by J. ALBERT KEY, B5., 
M.D., Clinical Professor of Or- 
thopedic Surgery, Washington 
University, St. Louis and H. 
EARLE CONWELL, M.D., 
F.A.C.S., Consulting Orthope- 
dic Surgeon to the Tennessee 
Coal, Iron and Railroad Com- 
pany. 1278 pages, 1259 illus- 
trations. Price, $12.50. 


The C. V. Mosby Company 
3525 Pine Blvd. 
St. Louis, Mo. 
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Just Off the Press 
PRINCIPLES & PRACTICE OF 


Add this popular text to your library, also . . . 
FRACTURES, DISLOCATIONS AND SPRAINS 


SEND FOR THESE TEXTS TODAY! 


Gentlemen: Send me the following book(s): 


With Reference to the Biological 
Method of the Treatment of War 
W ounds and Fractures 


Listed at the left are the five essential principles in the 
treatment of wounds as formulated by Trueta and cov- 
ered in this new text, “WAR SURGERY.” 


Based on the author’s vast experience first in the Spanish 
War, and since 1939 in the treatment of wounded in 
Great Britain, the Trueta technique is set forth in com- 
plete detail, both in text and illustration. Each phase is 


given equal emphasis, and the scientific background is 
developed. 


In addition to the Trueta technique, Trueta covers in full 
such important subjects as shock, transfusion, aerobic 
and anaerobic infections, including gas gangrene and tet- 
anus, chemotherapy, antiseptics, anesthesia, skin grafting, 
amputation, and treatment of burns. 


THIRD EDITION 


This revised third edition has been a best seller since its 
recent release. Its extensive revisions and completely up- 
to-date material make it a “must” book for every practi- 
tioner. Over 100 new illustrations were added, and among 
those chapters which have been rewritten and enlarged 
are: Compound Fractures; Injuries in the Region of the 


Hip; Injuries of the Spine; Skull Fractures and Brain 
Injuries. 
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QUESTION: Why do you choose canned evaporated milk for use in pre- 


paring the formulae for so many of your infants? 


ANS WER: Treatments such as homogenization and heat processing used 
in the production of evaporated milk alter the physical properties of the pro- 
teins so as to produce a soft curd whichis easily digested by the young infant (1). 
Because of the uniform composition of evaporated milk, it is easy to modify 
the formula as may be indicated by the behavior of the individual infant (2). 
In addition, the ready availability in all localities, and the economy of canned 


‘evaporated milk are important factors contributing to an adequate intake of 


milk during infancy and later life (3). 


(1) 1939. Accepted Foods and Their Nutri- (2) 1937. American J. Digestive Disease and 


tional Significance, Council on Nutrition, 240. 
Foods, American Medical Associa- 
tion, Chicago, Illinois. (3) 1940. Am. J. Pub. Health 30, 169. 
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Gentlemen: 
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Bringing to wartime America theincreased 


significance of GOOD POSTURE 


CAMAP 


NATIONAL POSTURE WEEK 


MAY 3rd TO 8th 


more emphasis than ever before 
is being placed upon good posture as an 
essential factor in our nation’s well being. 
That is why, this year, National Posture 
Week becomes more far-reaching and sig- 
nificant than at any time since its inception 
... Why, this year, it should be of more than 
usual interest to the medical profession. 


“Fitness for Victory’’—slogan of this Sth 
National Posture Week—will ring like a 


FRE A BOOKLET ON POSTURE 
FOR YOUR PATIENTS 


Doctors all over America—particularly in 
industrial plants and army camps—have or- 
dered thousands of this 16-page ethical 
booklet. They have expressed satisfaction 
with the way “Blue Prints for Body Balance” 
clearly explains authentic posture informa- 
tion to the layman in easy-to-read, non- 
technical language. Prepared by the Samuel 
Higby Camp Institute for Better Posture, it 
can be obtained in any quantities you wish 
by writing the 

Samuel Higby Camp Institute for Better 
Posture. Address: Empire State Building, 


New York City. 


battle cry from one end of the country to 
the other. Press, radio, schools, colleges and 
civic groups will voice the challenge—‘‘How 
are you standing up to the extra demands 
of total war. . . are you fit to do your share 
for victory?” 


We believe that this message will inspire 
more men and women to better posture 
... will encourage those suffering from poor 
body mechanics to seek professional advice. 
We hope the aims and pre- 
cepts of this program will 
warrant the full approval and 
support of the medical frater- 
nity this year, as in the past. 


S. H. CAMP AND COMPANY 
Jackson, Michigan 


World's largest manufacturer of 
scientific supports. Offices in New 
York; Chicago; Windsor, Ontario; 
London, England. 


Book is 31% inches by 64% 
nches. Printed in blue. Pro- 
fusely illustrated with skel- 
etal diagrams as above, 
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UNIQUE DIETARY SUPPLEMENT 
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Pharmaceutical Products, Inc. 
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‘THE course of the patient from the onset of 
illness through the pre- and post-operative 
periods is often fraught with hidden perils, the 
avoidance of which demands the constant vigi- 
lance of physician and surgeon. 


Aminoids, a protein hydrolysate product pre- 
pared by enzymic digestion, contains all the 
essential Amino Acids so necessary— and irre- 
placeable by carbohydrates or vitamins—for 
the repair and healing of tissues and wounds. 
and for the regeneration of hemoglobin and 
plasma proteins. 


Practical and economical for daily administra- 
tion, Aminoids is indicated as supplemental 
therapy to plasma transfusions for the constant 


Aminoids 


maintenance of a positive nitrogen balance. 
Aminoids is readily soluble, palatable, ex- 
tremely well tolerated and readily adaptable 
for tube feeding. Since it contains no drugs 
the physician may safely regulate dosage to 
meet individual patient requirements. 


Aminoids (Chocolate flavored) can be given 
in water or milk. Aminoids (Plain) is soluble 
in any type of hot or cold liquid: water, milk, 
tea, fruit juice, meat and vegetable broth, and 
can be mixed with hot or cold cereal, etc. 


HOW SUPPLIED: AMINOIDs is supplied in 
bottles containing six ounces, either plain or 
chocolate flavored. 


REG. U.S. PAT. OFF. 
A PROTEIN HYDROLYSATE PRODUCT 


For Oral Administration 
THE ARLINGTON CHEMICAL COMPANY 


YONKERS 


NEW YORK 
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FIRST AWARD AUGUST 10, 1942 
SECOND AWARD FEBRUARY 6, 1943 


(5 management of this company feels 
highly honored that the untiring, efficient 
and patriotic services of the men and women of 
the Sklar organization have, for the second time, 
earned the coveted Army-Navy Production Award 
for continued meritorious services in the produc- 
tion of surgical instruments for use of our na- 
tion’s armed forces. 

The unstinted and skillful efforts of these men 
and women are directly responsible for the high 
production records which have brought this added 
distinction to the company and its employees. 
The management of the company is pleased to 
acknowledge this continued proof of loyalty and 
patriotism. 


J. SKLAR MANUFACTURING CO. 
LONG ISLAND CITY, N. Y. 
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Equal in Scope to Dozens of Monographs 


Tice’s 


PRACTICE 
OF 
MEDICINE 


To have access to all of the 
information in Tice’s Practice of 
Medicine it would be necessary 
to have monographs on Endocrin- 
ology, Gastro-Intestinal Diseases, 
Cardiovascular Diseases, Conta- 
gious and Infectious Diseases, 
Hematology, Arthritis, Allergy, Diseases of the 
Gallbladder and Biliary Tract, Diseases of the 
Liver, Gonorrhea, Syphilis, Nervous and Mental 
Diseases, Stomatitis, Headaches, Diabetes, the 
Mycoses, Diseases of the Lungs, Diseases of the 
Bronchi, Appendicitis, and many other subjects. 
But even if you were the owner of so complete 
a library of new, up-to-date monographs, you 
would soon be faced with the costly problem of 
replacement because of obsolescence. The life 
or usefulness of 20—50—100 bound mono- 
graphs is no longer than that of a single one. 


The vast amount of knowledge in Tice’s 
Practice of Medicine is so condensed that for 
only a fraction of the cost of a huge library 
of single volumes, you can own a reference 
that gives you as much practical clinical help 
in a more usable form—and always up-to-date. 


Tice’s Practice of Medicine is not an encyclo- 
pedia. It is a complete practice of medicine, 
composed of many monographs, each written 
to the same definite clinical plan, commencing 
with the etiology and then following the usual 
headings in the study of the condition. Hibs- 
torical data and long technical discussions are 
avoided. 


Through the medium of our loose-leaf bind- 
ing, we are constantly revising the text of the 
splendid authoritative monographs in Tice. 
Think what this means to you—dozens of mon- 
ographs kept continually fresh for the price of 
one new book annually. The economical phase 
is, of course, an important factor. But far more 
important is the feeling of satisfaction you ex- 
perience when you reach for a volume of your 


Tice and know that you will find the latest 
information. 


Fully Coordinated with the Prior Threefold Service 


1. Revision of Text 


2. International Medical Digest 


3. Consulting Bureau 


Send this coupon for detailed information 


W. F. PRIOR COMPANY, Inc. 


© Hagerstown, Maryland 


J.A.0.A, 4-43 


Please send me further particulars on TICE’S PRACTICE OF MEDICINE. 
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All Hygeia Advertising in National Magazines 
brings this important message to 17,000,000 families: 


SIX REASONS WHY YOU CAN SAFELY RECOMMEND 
THE HYGEIA BOTTLE AND NIPPLE: 


1 Wide mouth and rounded interior corners make bottle easy 
to clean and leave no crevices for dirt which breeds germs. 


2 Famous Hygeia breast-shaped nipple has patented air vent 
which tends to maintain steady flow of milk, helping to 
prevent “‘wind-sucking.” 


3 Sanitary tab makes nipple easy to apply without touching 
sterilized surface with fingers. 


4 Improved tapered shape makes it easier for baby to hold 
bottle and get last drop of formula. 


5 Measuring scale applied in color 
makes it easy to observe amount of 
formula. 


6 Wide base makes for safer han- 
dling in filling and attaching nipple. 


Hygeia Nursing Bottle Company, Inc. 
Buffalo, N. Y. 


HELP WIN THE WAR 


Urge your patients to 
conserve rubber. Use 
a separate nipple for 
each feeding. Clean 
immediately after 
use. Avoid excessive 
boiling. 


—- 
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PLAIN, UNFLAVORED 


KNOX GELATINE 


Recommended by Physicians 
for special dietaries in treatment of: 


_...Peptic Ulcer _ Reducing 

....Diabetes _...Convalescence 

...Colitis ....Infant Feeding 
....Debility 


caused by lack of adequate protein 


NOTE: Knox Gelatine should not be 
confused with ready-flavored dessert 
powders. They are only about % protein, 
mostly acid-flavored. Knox is all gela- 
tine, no sugar ... a pure wholesome 
protein. Contains 7 of the 10 essential 
protein parts. 


If you would like information, re- 
prints or suggested recipes for 
any of the above, simply check 
the subjects on this ad and mail 
to Knox Gelatine, Dept. 491, 
Johnstown, N. Y. 


NURSING BOTTLE 
AND NIPPLE 
Safer because easier to clean 


EFFECTIVE THERAPY 


REQUIRES ANALGESIA - BACTERIOSTASIS, 
AND DEHYDRATION OF THE TISSUES. 


THE DOHO CHEMICAL CORPORATION 
New York — Montreal — London 


eee ee 
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NEW YORK 


HARROWER 


-ENDOTHYRIN 


ENDO, 


Thyroid Extract 


(thyroglobulin): 


Dependable 


Potency 
(iodine 0.62%) 


‘Lower Toxicity 
(better tolerated ... 
less heart-stimulating 

effects) 


Samples and 
literature 
on request 


The HARROWER LABORATORY, Jac. 


GLENDALE, CALIFORNIA | 
CHICAGO 


DALLAS 
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EDUCES ABSENTEEISM 


WOMEN WORKERS 


The health of women in indus- 
try presents a serious problem. 
Their physiological disabilities, 
unless carefully controlled, may 
cause the loss of much time 
valuable to them and to their 
country. 

Many women will carry into 
industry and welfare work the 


= remedy which has been pre- 
® scribed for their comfort at 
home—H V C—Antispasmodic 


and Sedative in Action. 


for samples and literature. 


YORK PHARMACEUTICAL COMPANY 


BEDFORD SPRINGS 


BEDFORD, MASS. 


Our 
FRIENDLY 
COLLECTION 


ACCOUNTS 


Will Please 
Both You 
and Your 


Patients 
e 


A Reliable 
Organization 
6. S6. CONWAY 

President 
Formerly Vi 
Peet 
LYLE FOGEL 
Director 
J. R. KASSABAUM 
Director 


T. R. ALLEN 
Vice Pres. 


* There IS a better way to 
collect delinquent accounts 

. the dignified and effec- 
tive National way! We 
make personal contacts that 
get results without antago- 
nizing patients. Liberal 
cash advance on certain ac- 
counts. Close follow-up as- 
sures regular monthly pay- 
ments, We buy old verified 
accounts. Use our Budget 
Plan for new business. Let 
us explain in detail. Write 
or telephone. 


RECORD FORMS — Complete 
office record service for physi- 
cians and dentists—Special Rec- 
ord Forms—Banco Professional 
System of Bookkeeping and Card 
Index System. 


NATIONAL 
PROFESSIONAL 


ASSOCIATION, Inc. 
330 Law Building 
Kansas City, Mo. 

Victor 2760 
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IMPORTANT NEW EDITIONS 


CLINICAL LABORATORY 
DIAGNOSIS 


By SAMUEL L. LEVINSON, M.D. 


Professor of Pathology 


and ROBERT P. MacFATE, Ch.E., Ph.D. 
Assistant Professor of Pathology 
University of Illinois College of Medicine 


Second edition. Octavo, 980 pages, illustrated with 156 
engravings and 15 plates, 7 in color. 
Cloth, $10.00, net. 

This new edition offers a complete discus- 
sion of laboratory procedures for, diagnostic 
purposes and a dependable laboratory guide 
for daily reference. It is unique in its com- 
prehensiveness. It includes brief statements 
concerning anatomy, physiology and clinical 
symptoms, the procedures applicable to legal 


DISEASES OF THE 
NOSE, THROAT AND EAR 


Medical and Surgical 


By the Late WILLIAM LINCOLN BALLENGER, M_D., 
and HOWARD CHARLES BALLENGER, M_D., 
Associate Otolaryngology 
Northwestern University School of Medicine 
Eighth edition. Octavo, 975 pages, illustrated with 604 
engravings and 27 plates, 25 in color. 

Cloth, $12.00, net. 

For many years this work has held its place 
as the foremost text in its field. This edition 
has been rearranged, partly rewritten and 
considerably simplified. The new material in- 
cludes the endaural mastoidectomy for chronic 
suppurative otitis media. Lempert’s fenestra- 
tion operation for otosclerosis is also described 


medicine and toxicology and material helpful 
in solving the problems of pediatrics, skin 
tests and histologic technic. 


and fully illustrated. The work is easy to 
read, authoritative, comprehensive and highly 
informative. 


Washington Square 


LEA. & FEBIGER 


Philadelphia, Pa. 


Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Laxatives 


Constipation is a common complaint and oftentimes is the real 
not needed to relieve 


reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 


Infants fed on milk and water in proportions suitable for 
healthy babies of given age and weight with an amount 
of Mellin’s Food to meet the carbohydrate requirement 
(six to eight level tablespoons to the full day’s mixture) 
are seldom constipated. 


Many physicians use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin's Food Company, Boston, Mass. 


Samples sent to physicians MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
upon request. with Potassium Bicarbonate — consisting tially of Maltose, Dextrins, Proteins and Mineral Salts. 
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WHAT NOW! 


KEEP UP WITH THE TIMES BY STUDY AT THE 


DENVER POSTGRADUATE COLLEGE 
WHERE YOU LEARN TO DO BY DOING 


PIONEERS OF THE COACHING METHOD OF TEACHING 
1943 CLASS SCHEDULE 


MONDAY, August 2 to August 14 
# 155 MAJOR SURGERY, NECROPSY, 
AND ANESTHETICS 
Drs. W. Curtis Brigham, H. E. Donovan, F. J. McAllister, 
Paul Koogler, E. S. Honsinger, W. G. Hudson, C. A. 
Tedrick and R. M. Wright. 


# 105 EYE, EAR, NOSE AND THROAT 
Dr. C. C. Reid, H. E. Harris, H. M. Husted, M. R. 
Howard and C. A. Tedrick. 


CLASSES LIMITED 


MONDAY, August 16 to August 28 
# 130 SPECIFIC OSTEOPATHIC TECHNIC, 
FRACTURES AND ORTHOPEDICS 
Drs. H. I. Magoun, O. D. Ellis, C. H. Kauffman, F. P. 
Millard, C. A. Tedrick and Geo. W. Goode. 
# 165 ORIFICIAL SURGERY AND 
AMBULANT PROCTOLOGY 
Drs. H. A. Duglay, F. L. Noffsinger and E .P. M. von 
Gehren. 


REGISTER NOW 


27 Years Successful Graduate Teaching 


DENVER POSTGRADUATE COLLEGE 


Dr. C. C. Reid, President 


Mrs. Zonella Bailey, Business Mer. 


Dr. F. D. Logue, President Alumni 


SINUSITIS 


In treating sinusitis, free ventilation and 
drainage are of paramount importance. 
Early, effective vaso-constriction to 
overcome nasal congestion is a powerful 
factor in aiding Lymphatic drainage. 
Penetro Nose Drops contain genuine 
Ephedrine, the powerful vaso-constrictor 
in addition to Menthol, Camphor and 
Eucalyptol in a hydrocarbon base. Their 
strength, quality and purity are as- 
sured. Penetro Nose Drops are soothing 2 
—cooling to the raw inflamed mucous 
membrane and afford protection to the 
important cilia. 


Osteopathic Director, St. Joseph Laboratories, 
Memphis, Tenn. 


Penetro Nose Drops. 


Doctor. 


Street Add 


City State 


Now . .. treat your 
peptic ulcer patients 
the modern way 

... with 


CA-MA-SIL! 


America’s quicker-acting antacid powder 
which positively eliminates necessity for 
between-meal feedings in peptic ulcer treat- 
ment. CA-MA-SIL neutralizes longer .. . 
is higher in adsorptive power. Pleasant 
tasting and easy to take, it is fast becoming 
a “must” medication in peptic ulcer therapy. 


SEND FOR LITERATURE 

& PROFESSIONAL SAMPLE! 
Livingston Chemical Co. 
Munsey Bidg. 
Baltimore, Md. 


CONTAINS 
NO SODA 
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A NEW BOOK... DESIGNED FOR THE GENERAL 
PRACTITIONER . . . THE GENERAL SURGEON... 
AND THE STUDENT. 


ESSENTIALS OF PROCTOLOGY 


by HARRY E. BACON, M.D., F.A.C.S., F.A.P.S. 


Professor and Head of the Proctologic Department, 
Temple University Medical School 


Here’s a book on proctology for the man who wants all of the 
essential facts for diagnosis and treatment . .. but concise and 
condensed for quick and ready use. For the general practitioner, 
the general surgeon and the medical student, Bacon’s ESSEN- 
TIALS OF PROCTOLOGY will prove to be a “usable” book . . . 


+ or the a condensed compilation of essential data. 
e In addition to the diagnosis and treatment with which the book 
man in is chiefly concerned, the underlying pathology and anatomy are 
presented for a fuller understanding. According to the subject 
a hurry! at hand, the treatment is presented; that which may be employed 


by the patient and that to be prescribed or performed by the 
physician, either as an office procedure, or, if necessary, in the 
hospital. Where operative procedures are indicated, the method 
or methods are described step by step. 


This is the answer for the busy physician who wants a condensed, 
practical, quickly-usable book. Order your copy now on the cou- 
pon below. 


361 Pages 168 Illustrations $3.50 


and by the same author . .. the new second edition of 


ANUS * RECTUM *® SIGMOID COLON 


Comprehensive . . . every aspect of proctology is discussed in de- 

tail, new operative procedures for rectal prolapse and hemorrhoids, 

Devine’s defunctioning colostomy and sulfanilamide in the treat- 

a complete ment of chronic ulcerative proctosigmoiditis, among others. Al- 

edition only months after its printing, this really complete 

encyclope textbook has been well-received by smatniiaiibiis all ron the 


! country. If you want an encyclopedic reference, this is the book 
reference- for you. 
857 Pages 507 Illustrations $8.50 


J. B. LIPPINCOTT COMPANY, East Washington Sq., Philadelphia, Pa. 


Please send me [] ESSENTIALS OF PROCTOLOGY ($3.50) [] ANUS, RECTUM, SIGMOID 
COLON ($8.50) 


[] Check enclosed [] Send C.O.D. () Charge my account 


Name 
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ARTHRITIC 


The value of ERTRON in the treatment of chronic arthritis is repeatedly 
demonstrated in the rapidly growing list of published articles appearing 
in current literature, 


ERTRON 


ERTRON, the only high potency, activated, vaporized ergosterol 
(Whittier Process), is made only in the distinctive two-color gelatin 
capsule. 


ERTRON is promoted only through the medical profession. 


"Reg. U. S. Pat. Off. 


LIVINGSTON, S. K.: Vitamin D and Fever Therapy in Chronic Arthritis, Arch. Phys. 
Therapy, X-Ray, Radium, 17:704:706, (November), 1936. 

FARLEY, R. T.: oe of Arthritis, Ill. Med. Jl., 71:74-77, (January), 1937. 

Farey, R. T.: The Treatment of Arthritis with Massive Dosage Vitamin D, 
Ji. Amer. Inst. Hom., 31:405-409, (July), 1938. 

REED, C. Struck, H. C. AND I. E.: Vitamin D, Chemistry, Physiology, 
Pharmacology, Pathology, Experimental and Clinical Investigation, University 
of Chicago Press, 1939. . 

Farey, R. T.: The Influence of Prolonged Administration of High Dosages of 
pret 2 the Serum Calcium of Adults, Journal-Lancet, 59:401-404, 

September), 1939. 

Voiimer, H.: Treatment of Rickets and Tetany with a Single Massive Dose of 
Vitamin D, Jl. of Ped., 14:491-501, (April), 1939. 

Farey, R. T., SpreruinG, H. F. AND Krares, S. H.: A Five-Year Study of Arth- 
ritic Patients, Indus. Med., 10:341-352, (August), 1941. 

Wor, I. J.: Treatment of Rickets with a Single Massive Dose of Vitamin D, 
Ji. Med. Soc. of N. J., 38:436, (September), 1941. 

KrarKa, J.: Vitamin D Therapy in Psoriasis, Jl. Med. Assn. of Ga., 30:398-400, 
(September), 1941. 

Snyper, R. G. AND Squires, W. H.: A Preliminary Report on Activated Ergos- 
terol, N. Y. St. Jl. Med., 40:708-719, (May 1), 1940. 

Snyper, R. G. AND Squires, W. H.: Follow-up Study of Arthritic Patients Treated 
with Activated Vaporized Sterol, N. Y. St. Jl. Med., 41:2332-2335, (December 
1), 1941. 

Snyper, R. G., Squires, W. H. Forster, J. W., TRABGER, C. H. AND WAGNER, 
L. C.: Treatment of 200 Cases of Chronic Arthritis with Electrically Activated 
Vaporized Sterol (Ertron), Indus. Med., 11:295-316, (July), 1942. 

Sreck, I. E.: Further Clinical Experience in the Treatment of Arthritis with Vita- 
min D, Ohio St. Med. Jl., 38:440-443, (May), 1942. 

REYNOLDs, C.: Comparative Therapeutic Value and Toxicity of Various Types of 
Vitamin D, Journal-Lancet, 62:372-375, (October), 1942. 

K.assen, K. P. AND Curtis, G. M.: Effect of Massive Doses of Vitamin D on 
Calcium and Phosphorus Metabolism, Arch. Int. Med., 71:78-94, (January), 
1943. 

LEVINTHAL, D. H. AND LoGaN, C. E.: The Orth ic and Medical Management 
of Arthritis, Journal-Lancet, 63:48-50 (February), 1943. 
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Many thousands of physicians have come to know that there is re- 
markable relief of hypertension and associated symptoms when HEPVISC 
is prescribed. 


Clinical studies have shown that this effective hypotensive produces a 
smooth, gradual but sustained lowering of blood pressure. Prompt in 
its beneficial action, HEPVISC also maintains its hypotensive effect dur- 
ing the period of its use. 


In addition, in over 80% of cases, HEPVISC relieves the distressing 
. subjective symptoms of headache, dizziness and tinnitus. That is why 
HEPVISC is a favorite with both physician and patient. 


HEPVISC Tablets each contain a synergistic combination of 20 mg. 
Viscum album, 60 mg. desiccated hepatic substance and 60 mg. insulin- 
free pancreatic substance. 


The average dose is 1 to 2 HEPVISC Tablets three 
times daily before meals, in courses lasting two to three 
weeks with an interval of one week between courses. 


Available in bottles of 50, 500 and 1000 tablets. 


Liberal samples to physicians on request 


HEPVISC 


FOR EFFECTIVE RELIEF OF HYPERTENSION 


RENCH LABORATORIES, INC. 
WARICK STREET, NEW YORK, N.Y. 
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SCHOOL’S OUT—=3 nours suppeRTiME - 


Eating between meals or “piecing” can become a 
bad habit that spoils the appetite for regular meals. 
But the active, rapidly growing child usually is bet- 
ter off if his or her “between-meals” hunger is satis- 


fied. 


Horlick’s is ideal at such 
times because it combines 
basic nutrition in a palat- 
able liquid form which 
is so readily digested that 
it does not tend to destroy 
the appetite for the next 
full meal. 


For the normal as well as 
the undernourished child 
—at meals and, if neces- 
sary, between meals— 


Remember 


HORLICK’S 


(PLAIN) 


and 


HORLICK’S 
FORTIFIED 


(A, B,, D & G) 


The Complete Malted Milk—Not Just a Malt Flavoring for Milk 


HORLICKS 


3 
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ORTHOPEDISTS ARE ORDERING 
SPENCER SUPPORTS 


Designed Especially for Patients 
As Aid to Treatment of 


BACK PAIN 


As each Spencer Support is 
individually designed to 


the man or woman patient 
who is to wear it, it may be 
designed as high and as long 
in back as the condition re- 
quires. The front section is 
proportionally designed to 
provide perfect coordination 
of abdominal and back sup- 
port, as a means of posture 
correction, 


Many doctors are ordering 
Spencer Supports for war 
workers. 


ncer Orthopedic Su t de- 
for both women ond men. 


Since every Spencer is individ- 
ually designed of non-stretch- 
able material it can be—and IS 
—guaranteed NEVER to lose 
its shape. Why prescribe a 
support that soon stretches out 
of shape and becomes useless ? 
Spencer Supports are never 
sold in stores. For Spencer 
Specialist, look in telephone 
book under “Spencer Corse- 


j " Tr] irec : Spencer Belt for men designed 
tiere’’ or write direct to us. Ub 


SPENCER 


Abdominal, Back and Breast Supports 


SPENCER, INCORPORATED, 


137 Derby Ave., New Haven, Conn. 

In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. end You 
Please send me booklet, “How Spencer Supports Booklet? 
Aid the Doctor’s Treatment.” 


meet the specific needs of | 


April, 1943 


E. F.C. HORMONES 


Standardized, Official U.S.P. Method 


for female disorders 


ESTROGENIC HORMONES 


injection 


TRI-ESTRIN TABLETS 
orally 


ENDESTROL 


(STILBESTROL) 
injection and orally 


PROGESTERONE 


(CORPUS LUTEUM) 
injection 


WRITE FOR LITERATURE 
AND QUANTITY PRICES 
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 iaswae IS NO SHORTAGE of Dryco, 
nor is there likely to be a short- 
age this year. 


You can prescribe this scientifi- 
cally designed infant formula food 
with the assurance that mothers 


NET FOUND 


NEW IMPROVED 


Par OFF 


THE ORIGINAL 

IRRADIATED INFANT 

viro-violet irradiation ond 


D octiveted animo! stero! 


mact ev 
THE BORDEN COMPANY 
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Special Announcement: 


SHORTAGE 
IMPROVED DRYCO 


will find New Improved Dryco im- 
mediately available at local drug- 
stores. 


NEW IMPROVED DRYCO offers 
maximum FORMULA FLEXIBILITY 
to meet the varied feeding prob- 
lems arising in pediatric practice. 
Its high-protein, low-fat balance 
makes for ease of digestion and 
optimal nutrition during early life. 


Complete Information on Request 


BORDEN’S PRESCRIPTION 
PRODUCTS DIVISION 


350 Madison Avenve + New York, N.Y. 
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REG. U. S. PAT. OFF. 


We recommend the use of KALAK 
for nausea, vomiting; in the adminis- 
tration of salicylates. Dehydration ac- 
companying many febrile states can 
be treated with KALAK owing to its 
content of physiological salts, with- 
out which anhydremia is not cor- 
rected; you cannot restore fluid equi- 
librium with water alone. Write for 


The exigencies of wartime production literature. 
have not affected the purity, quality and 
effectiveness of KARO as a milk modifier. 


However, some grocers may be tempo- Kalak Water Co. 
rarily short of either Red label or Blue of New York, Inc. 
label KARO. 30 Rockefeller Plaza 


New York, N. Y. 
Since both types are practically iden- a 


tical in dextrin, maltose and dextrose con- 
tent, either may be used in all milk 
mixtures. The slight difference in flavor in 
no. way affects KARO’s essential value for 


prematures, newborns and infants. When Oxygen is Minus 
Fatigue Acids Are Plus 


why strenuously exercised 
muscles become swollen, stiff and 
painful. Penorub, a powerful adju- 
vant to Osteopathic procedure, helps 
correct this situation by stimulating 
flow of blood oxygen through these 
muscles. Penorub, the exceptionally 
cooling counter-irritant is ideal for 
this purpose. It is liquid, soothes, 
refreshes, relieves pain and steps up 
deep and superficial circulation. 
Highly volatile, it evaporates quickly. 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


The active ingredients in Penorub are 
Menthol, Camphor, Phenol, Methyl Salicy- 


| 
| 
How much KARO for Infant Formulas? | 
| 
late, Oil of Tansy and Oil of Wormwood. 


CORN PRODUCTS REFINING Co. | | 
17 Battery Place « New York, N. Y. | 
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Quick Relief for Tense, Overworked Muscles 


econgestive—will help you to keep the 
ait MODERN RUB. sinews of America's 
more efficiently. MINIT-RUB acts promptly 
to wake up sluggish circulation and clear 
congestion. By reflex action it brings 
soothing, warming, refreshing relief be- 
neath the surface. Valuable in simple my- 
algias and neuralgias; in local congestion 
of uncomplicated colds. Stainless, grease- 
less, vanishing and economical. 


- 

MYER yous, 

La ounces "ERS NEW 


Bristol-MyersCo., 19AO W est 50th St., New York, N.Y. 


’ 


WET wT. 148. 


DETERGENT 
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Esscolloid DETERGENT 
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PROVIDES COLLOIDAL MAGNESIUM TRISILICATE 
COMBINED WITH SOOTHING JELLY BULK! 


Esscolloid Detergent is a mild, soothing 
gastro-intestinal neutralizing aid of special value 
in treatment of hyperacidity, peptic ulcer and 
ulcerative colitis. 

Combining colloidal magnesium trisilicate, 
shown by clinical research to be one of the 
gentlest and most efficient of antacids,—with the 
smooth, poultice-like jelly bulk of blond psyllium 


Special Professional Offer to New Users 


gent at the professional price of $2.00 
per package (resale value: $3.00). You 


—Esscolloid Detergent helps neutralize excess 
acid, dispels inflammation, aids in healing. Be- 
cause of its mild, astringent action it helps 
control bleeding. Because of its lubricant jelly 
bulk it becomes a gentle aid in regular elimina- 
tion. 

Learn how Esscolloid Detergent can benefit 
your patients. Take advantage of introductory 
offer. Mail coupon below. 


THE ESSCOLLOID Co. 


MINNEAPOLIS, MINN. NEW YORK, N. Y. 


Esscolloid Company, Inc., 430 Oak Grove St., Minneapolis, 4 


—— 


(CO I accept your special offer 

"] Check for $4.00 enclosed (for 4—1 Ib. packages 

2 Send C. O. D. 

(- Please forward trial samples (344 oz.) and literature. 


will receive two additional packages of 
Esscolloid Detergent free. (Offer applies 
only in U.S.A.) The Esscolloid Company 
makes this offer believing full sized pack- 
ages are more satisfactory to both doctor 
and patient. However, samples are avail- Name... 
able on request. 
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Grs RHYTHMIC TIMING that counts... i 
bowel function too. 


Agarol follows this principle closely: its exceptionally 
stable emulsion of pure medicinal mineral oil softens 
and lubricates the intestinal contents. At the same 
time, it furnishes gentle peristaltic stimulation, which 
follows from the even diffusion of pure, white phenol- 
phthalein throughout the emulsion. The result is 
rhythmic timing, and easy and comfortable evacuation. 


A complimentary trial supply of Agarol will be sent 
promptly if you will please write to our Department 
of Professional Service. 


mA A R.O 


WILLIAM R. WARNER & CO., Inc., 113 West 18th St., New York City 
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send the 
cigarette thats the 


FAVORITE OF 
THE ARMED 
FORCES 


RIEND or relative —send him 
cigarettes—the first choiceamong 
officers and in the ranks — the gift 
they prefer above all others. The 
brand? Camels—by actual survey“, 
first choice of American men in war. 


Slow-burning Camels have the 
features that service smokers want 
—extra mildness, smooth mellow- 
ness, better flavor—every puff. 

Your dealer will gladly serve you 
with Camel cigarettes by the car- 
ton; see him today. 


Camel 


costlier tobaccos 


REMEMBER, you can s#i// send Camels to 
Army personnel in the U. S., and to men 
in the Navy, Marines, or Coast Guard 
wherever they are. The Post Office rule 
against mailing packages applies only to 
those sent to the overseas Army. 


With men in the Army, the Navy, 
the Marine Corps, and the Coast 
Guard, the favorite cigarette is 
Camel. (Based on actual sales records 
in Post Exchanges and Canteens.) 
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of the Kenny Method 


ROBERT SACKS, D.O. 
New York City 


There has been a general tentative acceptance by 
the allopathic profession of the Kenny method for the 
early treatment of anterior poliomyelitis; and some 
of Sister Kenny’s contentions have been confirmed by 
research reports. 

Briefly, the Kenny method comprises: 

1. Release of muscle spasm by the application of 
hot foments. 

2. Restoration of “mental awareness.” 

3. Recoérdination of motion. 

In contrast to this, the so-called orthodox or 
older treatment of these patients consisted of these 
successive measures, varied in accordance with indi- 
vidual indications : 

1. Rest and nursing care (including immersion 
in warm saline baths). 

2. Avoidance of “meddlesome therapeutics.” 

3. Prevention of deformities by rigid splinting 
and immobilization. 

4. Strengthening muscles. 

5. Muscle re-education. 

6. Restoration of function (with supports if ne- 
cessary ). 

7. Correction of deformities. 

8. Operations to improve function or to improve 
stability. 

Obviously this contrast in methods is the result 

of a vast difference in the concept of the nature of the 
illness. Sister Kenny says that primarily there is wide- 
spread spasm of muscle. Oscillographic recordings of 
muscle action currents have been made, and they have 
verified this contention.’ The muscles are spastic. 
_ Sister Kenny argues that the severe pain result- 
ing from attempts to use these spastic muscles may 
cause subconscious interference with their function. 
This she calls “mental alienation.” 

She says further that the patient is unable to 
perform functions because of muscle spasm or of 
mental alienation; and in trying to overcome this 
inability he substitutes other muscle groups, so that a 
mental pathway is diverted to the wrong muscle. This 
she calls “muscle incodrdination.” 


She believes that the muscle formerly believed 
to be paralyzed, is not paralyzed at all; but that it is 
not functioning because of ‘“‘mental alienation” or of 
“muscle incodrdination.” In other words, that the 
muscle is “playing possum.” 


Of course this is at variance with what we have 
been taught about poliomyelitis. It is not primarily an 
illness of the muscles but rather of the spinal cord 
and the nervous system. The harm done to the nerve 
cells in the spinal cord is variable. The effects are 
seldom uniform or symmetrical. Usually the damage 
is nil or slight, and only a minor form of temporary 
muscle weakness results. Recovery is usually very 
satisfactory. 


Then there is a more serious degree of illness, in 
which some of the nerve cells are destroyed, and the 
affected “motor units” can never function again. 
“Motor unit” is a convenient term coined to include 
an anterior horn cell, its motor nerve fiber, and the 
fasciculus it supplies.* 


Seldom are all the muscles of an extremity in- 
volved, but single muscles or groups of muscles may 
be incapacitated. Nor is an entire muscle usually af- 
flicted. An anterior horn cell generally supplies all 
the fibers of a fasciculus. But many fasciculi make up 
a muscle. When some of the anterior horn cells are 
destroyed and some spared, so also are some of the 
fasciculi destroyed and some spared. The potentially 
vital fasciculi may, under wise treatment, be encour- 
aged to hypertrophy and gain in strength, and they 
may become able to perform all, or most or some of 
the function of those that were destroyed. 


Of course there are other pathological findings, 
too, and they are not limited to the gray matter of the 
spinal cord, Usually the sympathetic nervous system, 
the posterior roots, the lateral columns, the basal 
ganglia, portions of the cortical structure and the 
meninges are more or less involved. It also appears 
possible that there may be some invasion of the lym- 
phatic system*. 


What is known of the organic and the functional 
pathological findings of this disease has been learned 
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slowly over a period of many years by means of 
painstaking study. Careful correlation of this knowl- 
edge may serve to explain the variations in functional 
impairment, as well as the variations in degree of 
restoration of function. 


The Kenny hypotheses, on the other hand, were 
evolved by inductive reasoning, without benefit of 
pathological specimens. They serve to explain (to her 
satisfaction at least) the good results obtained by 
application of her methods. But rationalization and 
contemplation lack the confirmation only to be secured 
by actual demonstration of pathological changes. 


Her book is not easy to read or easy to under- 
stand. The terminology used is odd and often con- 
fusing. 


Any physician who has been grounded thoroughly 
in anatomy, physiology and pathology and has ob- 
served the degenerative changes in the anterior horn 
cells of the spinal cord of a victim of poliomyelitis 
will find many of the Kenny principles unacceptable. 


Nevertheless great credit must be accorded Sister 
Kenny for having jarred the allopathic profession out 
of its complacency. 


Proponents of the usual method of treatment felt 
very sure of its efficacy. And certainty is the mother 
of repose. Their methods included some procedures 
capable of doing harm, so a good jolt was in order. 
But blind acceptance of Sister Kenny’s conclusions 
(or of her method of arriving at them), would cause 
us to lose our footing, and to slide back into the mire 
of empiricism and induction, from which scientific 
medicine has been painfully struggling for many cen- 
turies to extricate itself. 

We know far less than everything about this ail- 
ment. We know that the term “anterior poliomyelitis” 
does not convey the whole picture of the findings. 
The name “infantile paralysis” was certainly a poor 
choice. Other terms have been suggested. But as 
studies become more and more comprehensive, these 
terms may also be found inadequate. 


However, if the name of the ailment should be 
changed, a more descriptive one may prove to be that 
suggested by Goodpasture: ‘‘meningo-encephalomye- 
litis.”* Whereas if Miss Kenny’s conclusions should 
be accepted, an appropriate name might be: “acute 
whimsiéal myospasmia.” 

Definitions.are rarely adequate. In the words of 
Edmund Burke: “When we define, we seem in danger 
of circumscribing nature within the bounds of our 
own notions, which we often take up by hazard, or 
embrace on trust, or form out of a limited and partial 
consideration of the object before us.” 


Acceptance of the Kenny method has created an 
opportunity for the public press to condemn severely 
the allopathic profession for having withheld approval 
for so many years. They have a good answer to this 
criticism, but it hasn’t yet come before the public. 
They say that the Kenny method has never been 
offered for what it really is—an improvement in the 
early nursing care of victims of poliomyelitis. The 
improved methods have been proposed along with the 
all-or-none acceptance of the Kenny contentions, some 
of which are untenable. 


They say further that the title “Sister” may be 
misleading. In Australia it is a term applied to any 


head nurse. It does not imply that the holder thereof 
is a self-effacing member of a nursing order. They 
say that Sister Kenny, in contrast to that inference, 
is a dogmatic contender. They tell us that though she 
is a soft persuader of impaired muscles, she is a mili- 
tant defender of unsupported opinions. 


These are the qualities that have aroused resist- 
ance to her teachings on the part of the members of 
the allopathic profession. Though we hope that they 
will always be sufficiently liberal-minded to accept 
improvements in nursing technique from a nurse, we 
may expect them to continue to prefer to learn path- 
ology from pathologists. They may also be expected 
to maintain a sufficient amount of scientific skepticism. 


Unfortunately acceptance of new methods some- 
times precipitates an undignified scramble to establish 
claims of priority. M.D. writers may attempt to 
temper their chagrin by such claims. For instance, 
Ober points out that in 1916 Lovett advocated warm 
baths. But he neglects to mention that Lovett later 
said that “nothing is to be expected from . . . exter- 
nally applied applications of heat.’® 


Without entering the controversy over priority, I 
should like to point out that the Kenny technique does 
not differ fundamentally from some methods long in 
use by members of the osteopathic profession. For 
instance, in a textbook on poliomyelitis published in 
1918 we find the following similarities to the Kenny 
method (italics ours) : 


1. In discussing the suggestion of warm baths, 
Walmsley says: “We are of the opinion that hot com- 
presses applied to the spine and to other very sensitive 
parts will answer the purpose as well in most cases 
and better in some cases .. . they should be wrung 
out ... repeated in 2 or 3 hours.® 


2. In discussing muscle re-education, Gair says: 
“T encourage mental effort in all exercise; that must 
be secured.’ 

3. Gair also says: “My reason for objecting to 
the cast . . . is this: the disease includes the motor 
and nutritional nerves. As soon as you place a limb 
in plaster you decrease the circulation to the part and 
increase the atrophy.’”’® 

4. Head suggested hot baths and also said: “The 
limbs are at all times kept warm. To accomplish this 
I keep woolen underwear on the child and at first 
used in addition flannel cloths to wrap around legs.”® 

5. Guthridge advises that “during the acute stage 
. . . heat helps to relax the contractured muscles.”’'° 
(Muscle spasm in the acute stage has been presented 
as an entirely original observation on the part of 
Sister Kenny.) Walmsley also writes of this phe- 
nomenon in acute cases; he says: “The compresses 
help to bring about relaxation of the tense . 
muscles.” 

6. Guthridge says: “Every muscle . . . should be 
exercised passively . . . so that the nerve cells of each 
muscle will have the reflex stimulation of muscle 
activity.” 

Sister Kenny has improved and systematized the 
methods of applying moist heat to the spastic muscles. 
In addition to the relaxation and relief of pain ob- 
tained by these hot packs, there are certain systemic 
benefits as well: They cause a tremendous increase 
in the output of perspiration; and this serves to carry 


a 
| 


Volume 42 
Number 


off toxins, to reduce fever, to allay restlessness, and 
to promote a feeling of well-being. Also, by lowering 
the body’s fluid content, they effectively tend to pro- 
mote re-absorption of the edema of the anterior horn 
cells and other involved nerve tissues. (This last 
factor is important. Attempts have been made to 
attain this effect by the administration of potassium 
chlorate**—surely a feeble method in comparison with 
diaphoresis as induced by hot packs). Other im- 
portant effects of the moist hot packs are the improved 
trophicity of the affected muscles, and the maintenance 
of circulation and tonus. 


But there is still another advantage of the Kenny 
procedure—one that I consider most important of all 
-one that we will discuss under the following special 
heading : 
TO SPLINT OR NOT TO 3PLINT 
Eminent orthopedic specialists have advocated rigid 
splinting of all the affected structures. They have 
contended that splinting helps to prevent skeletal de- 
formities; that it prevents muscle contractures; and 
that it protects the weakened muscles from becoming 
overstretched and permanently fibrosed. 


But some of them (and most osteopathic physi- 
cians) have objected to splinting on the grounds that 
it impairs circulation and causes muscular weakness 
and atrophy. 


Recent experiments at Iowa State University 
show that “Immobilization by the application of casts 
retards recovery from paralysis.”'* Also at the Uni- 
versity of Toronto, after experiments and studies of 
atrophy, investigators say: “The fact that the disuse 
produced by skeletal fixation results in a wasting. . . 
argues that splinting should be used with caution.’’* 


Could it be possible to devise some method of 
splinting that would adequately protect the weakened 
musculature, and that would prevent deformity, and 
yet would not cause atrophy? If so, it would be 
invaluable. 


It seems to me that that is just exactly what 
Sister Kenny has unwittingly succeeded in doing. I 
say “unwittingly” because Sister Kenny loses no 
opportunity to decry the use of splints. She condemns 
them over and over again in no uncertain terms. 


And yet a dispassionate examination of a patient 
wrapped in the Kenny pack discloses the fact that he 
is effectually splinted. Consider these facts: 

1. There are boards between the mattress and: bed 
springs. 

2. There is a footboard against which the patient 
rests his feet. 

__ 3. The patient’s neck, body and limbs are indi- 
vidually wrapped, first in a hot moist blanket, then in 
a waterproof cloth, and then in a dry blanket. 


All of this constitutes excellent splinting—not 
hard rigid splinting, but soft bulky splinting. 

We know that soft bulky support is very effective 
for other acute spastic muscle disorders. (For ex- 
ample, the “sausage-bandage” used in the treatment 
of acute torticollis.) Even in the treatment of frac- 
tures blankets may be used as splints (Wanstead 
technique). 


This soft bulky splinting has certain advantages 
over hard rigid plaster : 
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1. It does not impair trophicity. 
2. It allows enough movement to evoke the fre- 
quent “stretch reflexes” that stimulate circulation and 
trophicity. 
3. It is more comfortable. 


4. It permits easier access to the joints and ten- 
dons for early slight treatment. 


Yet this soft bulky splinting prevents deformities 
and contractures and the overstretching of weakened 
muscles. It has all the advantages of splinting, with 
none of the disadvantages of too-rigid restriction. 


It seems to me that, divested of all strange no- 
menclature and emotion, these are the great advances 
made by Sister Kenny in the early treatment of polio- 
myelitis: hot foments and soft bulky splinting. 


Of course Sister Kenny also goes on with her 
own system of muscle re-education. And we are now 
told officially that, if administered by anyone other 
than a Kenny-trained technician, the treatment will 
not be effective, and may be dangerous.*® In order to 
distinguish the Kenny-trained technicians they will 
wear uniforms designed by Sister Kenny herself.”’ 
It’s a powder blue uniform with an organdie veil. 


Everybody knows that muscle re-education isn’t 
something new or unique. All possible restoration of 
muscle function weakened by poliomyelitis has been 
predicated on muscle re-education. 


The usual procedure, after the acute phase of the 
illness has subsided, is first to attempt to strengthen 
the muscles and then to induce them to function. 
Sister Kenny’s procedure, on the other hand, is first 
to teach awareness of the muscle before inducing it 
to function. 


But awareness is a normal and usual accompani- 
ment of muscle function. We call it the “kinesthetic 
sense” (sometimes referred to as the “sixth sense’). 
By means of this kinesthetic sense we are aware of 
position and movements of parts of the body; and it 
also imparts a “memory” to the functioning part. 


Located in muscles, tendons and joints are the 
proprioceptors, which are an essential part of the 
receptor mechanism for the sensations of position and 
movement of the parts of the body. These proprio- 
ceptors are stimulated by squeezing or pressure (as in 
muscle contraction or in massage) and also by 
stretching (‘‘stretch-reflex” aroused by movement of 
muscle, whether great or slight, and whether active 
or passive). 


And so, with the usual methods of early treat- 
ment, gentle massage and slight passive motion, the 
kinesthetic sense is utilized and “awareness” is in- 
duced, whether or not the operator knows it, and 
whether or not the patient gives thought to it. 


And when this kinesthetic sense is aroused by 
muscle function—first by passive movement, then by 
assisted passive movement, then by resisted passive 
movement, then by active movement, then by active 
movement against resistance and then by utilizing the 
part of the body for its normal functions—‘‘aware- 
ness” is much more surely taught than by teaching 
“awareness” as a separate entity. We all know that 
learning any new skill (such as swimming or bicycle 
riding) requires actual functioning. It cannot be 
learned by any amount of “awareness” drilling. 


al 
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Muscle education and re-education is going on all 
the time in the life of every child. Thus a young 
child, after educating his limbs in the performance of 
their functions, reaches adolescense and undergoes a 
rapid increase in size and must re-educate his longer 
muscles to move longer levers to perform the same 
functions. Of course this takes time, and meanwhile 
the child is awkward and bumps into things or knocks 
over his glass of milk. But eventually he re-educates 
his muscles, all by himself, and without learning 
“awareness” from a technician. 


Actually, there is no reason whatever to believe 
that the Kenny method of muscle re-education is any 
better than the careful methods developed or used by 
many, many others. Her better results are obtained 
only when the patients have had the early Kenny care 
—hot foments and soft bulky splinting. The reports 
of her methods as used on patients past the acute 
stage show no advantage over other methods.”* 


Others, too, have had very gratifying results. 
Countless patients, after mild or moderately severe 
attacks of poliomyelitis, under the care of competent 
physicians—and especially under the ministrations of 
osteopathic physicians—have made excellent recover- 
ies. Many of these patients have done so well that 
the sites of former impairment are now undetectable. 


Whatever advantage the Kenny regimen has to 
offer is confined to the early treatment of the acute 
phase of the ailment. There is less impairment of 
muscle at the end of the acute stage, and therefore 
less re-education of muscles is needed during the next 
stage. Also, because the acute phase is over sooner, 
muscle re-education may begin sooner. The regimen 
of re-education may be safely entrusted to anyone 
who. is competent and experienced in such work (with 
or without a powder-blue uniform and an organdie 
veil). 

Nor is elaborate equipment really necessary for 
this purpose. It is true that the use of special tanks 
for carrying out movements and exercises under 
water affords comfort and some enjoyment to the 
patients. And, too, this costly equipment serves to 
dramatize the treatment—and consequently to attract 
the interest and support of philanthropists. Anyone 
who has seen the pleasure derived by some of the 
patients in the use of these tanks, would be reluctant 
to see them abandoned. Certainly those already built 
should continue to serve their purpose. It seems to 
me that there is something ungracious in the pro- 
nouncement of Sister Kenny that they should be filled 
with soil and used for growing flowers.’® 


In the evaluation of any method of treatment we 
must also take into consideration the fact that the 
virulence of the ailment varies, and that in recent 
years the virus of poliomyelitis appears to have abated 
in strength. There are not only fewer victims, but 
the cases tend to be milder. 


In the more severe cases, where more of the 
anterior horn cells are involved and destroyed, flaccid 
paralysis ensues quickly. Neither Sister Kenny nor 
anyone else has found any remedy for this.’7 More 
effective splinting must be resorted to than is pro- 
vided by the Kenny hot packs. 


Most of the fatalities occur in patients with bul- 
bar involvement. The Kenny treatment offers no 
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specific advantage or improvement in the care of these 
cases. A recent tonsillectomy seems to predispose to 
this complication, and so it has been urged that no 
tonsillectomies be performed during the season in 
which poliomyelitis occurs.** 


Nor has Sister Kenny made any contribution 
whatever to the most important part of the problem— 
that of prevention. Many diligent research workers 
are devoting their lives to studying the etiology, epi- 
demiology and immunology of this ailment. They 
should be encouraged and supported without stint. 
When they succeed—and they will succeed—the whole 
controversy over methods of treatment will fade into 
insignificance, and will interest no one but the medical 
historians. 


By fortuitous coincidence, the Kenny method is 
being introduced at a time when the futility of serum 
treatment has become apparent. It has been found 
that poliomyelitis probably has an incubation period 
of from five to thirty-five days.** And it has also been 
shown that the nerve cells may be protected only if 
the serum reaches them first, but not if the virus 
reaches them first."° Therefore there is slight hope 
that the cells will be reached sooner by the serum than 
by the virus, when the virus has had such a long head- 
start. Most likely the virus already has attached itself 
to the body cells before any clinical symptoms occur.”° 
Obviously, then, the administration of serum offers 
no advantage in the treatment of this ailment. 


Measures directed toward improving the function 
of the lymphatic circulation have long been an im- 
portant part of the osteopathic management of these 
cases. Recent studies tend to confirm the value of this 
emphasis. Pathologists now believe that the lymphatic 
system is affected by the virus of poliomyelitis.*? At 
the University of Pennsylvania crucial tests show that 
lymph nodes definitely do participate in the synthesis 
of antibodies.” Thus the underlying principles of an- 
other of the osteopathic procedures have undergone 
research investigation, and have been accorded scien- 
tific confirmation. 


SUMMARY AND OUTLINE 


In preparing a resumé of the treatment of polio- 
myelitis, I have borrowed freely from all sources of 
available information. Improved methods that may 
be subsequently devised should be substituted for these 
suggestions. We should employ whatever measures 
may be most helpful to the patient, and we should vary 
the procedure in accordance with individual require- 
ments, 


When called to attend a newly-stricken victim of 
this ailment, the first step (after the diagnosis has 
been established), is to institute a good regimen 
embracing the best principles of nursing care. Atten- 
tion should be given to the patient’s comfort, nutrition, 
elimination and morale, in addition to all therapeutic 
efforts that may be indicated. 


Boards should be placed between the bed spring 
and mattress. A board should be affixed to the foot 
of the bed. This serves to rest the feet at the proper 
angle, and also to keep the weight of the bed covers 
off of the patient’s feet. This footboard is separated 
from the end of the mattress by a 4-inch space. Thus 
the patient’s heel projects beyond the mattress when 
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he is lying on his back, and the toes project below 
the mattress when he is lying in the prone position. 


Spastic parts may be propped to secure the great- 
est possible relaxation and comfort. 


Hot Foments.—In applying the hot pack, since it 
has a systemic purpose as well as local effect, it may 
be made to include the entire body, neck, and all four 
limbs. It need not be confined to the affected muscles 
alone. Thus no detailed muscle evaluation need be 
made during the acute stage. The ankles, knees, 
wrists and elbows are not covered, but are left 
exposed. 


Old woolen blankets are used. They are doubled 
and cut to fit the parts. They are immersed for several 
minutes in boiling water and then thoroughly wrung 
out twice. Each piece is carefully wrapped about the 
part; then a piece of light waterproof material goes 
over it; and then a dry piece of blanket is wrapped 
over that and pinned in place. In addition there is a 
blanket under the patient and another covering him. 


The hot foments may be re-applied as often as 
necessary. At first this may be done every half hour 
or hour during the entire 24 hours. Later it is gen- 
erally done every two hours day and night. And then 
during the convalescent stage it may be done every 
two hours in the daytime only. At night it may be 
left off entirely, or it may be advisable to apply the 
dry blankets over underwear for the ten or twelve 
hours while the patient sleeps. A well-trained team 
of two can remove one set of foments and apply the 
hot set in less than ten minutes. 


It would be well for each of us to watch demon- 
strations of this procedure several times, and then to 
practice it several times, in order to be thoroughly 
familiar with it. During the next epidemic we may 
each be called upon to teach it to those attending our 
patients. It may be taught easily to any practical 
nurse or parent who is zealous about carrying it out 
meticulously. 


Manual Treatment.— Osteopathic physicians, 
though as zealous as anyone in the treatment of the 
peripheral manifestations of this ailment, realize that 
their efforts cannot end here. We have in our arma- 
mentarium, technique for aiding that member (the 
spine) that bears the brunt of the spearhead of the 
attack. 


At the onset, pain may be so acute as to preclude 
any handling whatsoever. As soon as this stage of 
hyperesthesia has ended, some gentle manipulation 
may be started. 


The initial treatment may be very slight spinal 
extension, done by slowly lifting under each spinal 
region, and then slowly relaxing this hold. This may 
be augmented by intermittent venous compression ap- 
plied at the elbows and knees. 

Later very slight passive motion of the joints 
may be attempted once or twice each day. Whatever 
treatment may be administered must be applied care- 
fully and judiciously. It must feel “good” to the 
patient. He must never be hurt by it. 


Gradually treatment is increased in activity and 
pressure, through the various stages: First, passive 
motion, then assisted passive motion, then resisted 
passive motion, then active motion with assistance, 
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then active motion without assistance, then active mo- 
tion against resistance; and finally resumption of 
functional activities. 


Experience and nicety of judgment are required 
to know how much treatment is indicated, and when 
it may be stepped up; and to know when massage 
may be helpful, and how guardedly it must be ap- 
plied ; and to know just how much spinal motion may 
be of benefit. 


Weakened muscles must never be fatigued or 
overstretched or overstimulated ; and the patient must 
never be allowed to make any efforts until they are 
sure to be successful and accomplished without sub- 
stitution. 


Discussion of the use of supports or of the ad- 
visability of operative measures for correction of de- 
formities, or to improve function, or to provide sta- 
bility, are beyond the scope of this paper. I have 
tried to limit this discussion to such procedures as 
may be undertaken safely by any general practitioner 
who will thoroughly familiarize himself with the 


subject. 

149 W. 87th St. 
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All the knowledge that science may discover of the 
underlying factors which determine resistance and even our 
ability to raise the resistance of the individual to disease 
will be of little avail as long as we are unable to provide an 
environment which on the one hand creates and maintains 
the conditions favorable to a high level of resistance and, 
on the other hand, minimizes or excludes those agents which 
operate against it. It is through an economic and social 
adjustment to the environment that the problem of increasing 
natural resistance, and hence the health and productivity of 
the race, will find ultimate solution—David Perla and Jessie 
Marmorston, “Natural Resistance and Clinical Medicine,” 
Little, Brown & Co., Boston, 1941. 
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Muscle Re-Education of the Lower Extremities 
in Anterior Poliomyelitis 


EDWARD A. BROWN, A.B., D.O. 
Lakewood, Ohio 


Few diseases known to mankind strike so swiftly, 
then withdraw leaving in their wake human bodies 
in which the life force is strong, and the mental fa- 
cilities undisturbed, but from which has been taken 
in varying degrees the ability to control voluntarily 
the musculature. This is the picture of infantile 
paralysis. Herculean efforts have been made to halt 
the ravages of this dread disease, but there are still 
approximately 20 per cent of all types of cases which 
require muscle re-education. This paper will deal 


with the problem of the lower extremities, or locomo- 
tion. 


There will be some overlapping of the principles 
used in treatment in the acute phase, for the after 
treatment depends to a great extent upon the effective- 
ness of the early treatment. One should compare 
critically, therefore, the orthopedic, the Kenny,’ the 
osteopathic, and the Toomey-Feiss* approaches to the 
problem. 


The orthopedic approach was primarily one of 
complete rest of the paralyzed parts with casting 
and splinting against deformity. This procedure, with 
massage and exercise to a limited degree, would be 
carried out over a period of six months to a year and 
in some cases even longer. Such methods resulted 
in a retardation of the recovery of many patients as 
well as in marked impairment of the efficiency which 
their bodies could have achieved under more active 
treatment. 


Sister Kenny with her attendant publicity will 
probably find the greatest value of her work lying in 
the fact that she has banished from the treatment of 
poliomyelitis the practice of prolonged rest and inac- 
tivity, and splinting of the affected parts. She will 
also find glory in preventing much deformity by the 
diligent application of hot packs in both the acute 
and the chronic stages. Whether or not her treatment 
results in a greater degree of recovery must be an- 
swered by the evidence accumulating over the next 
several years. Too much publicity has been given 
those cases which should make a 90 to 100 per cent 
recovery anyway; too little has been given those 
which, in spite of treatment, have residual paralysis. 
Until there can be demonstrated positive increases in 
the recovery of cases in infants, children, and adults; 
in sporadic cases and epidemics; with errors in diag- 
nosis such as toxic neuronitis ruled out, one cannot 
claim credit for the efficacy of anybody’s special treat- 
ment. 


The major principles of Sister Kenny’s treatment 


are three in number, as I see them. The first is the 
diligent application of hot packs—the thermal agent. 
The second is the early inauguration of methods of 
physiotherapy in muscle re-education which have been 
in use for over twenty-five years. The third is early 
active treatment after all pain has disappeared. These 
are sound principles. 


The osteopathic approach to the problem has 
always been one of early active treatment. Unfor- 
tunately there is little statistical evidence in the pro- 
fession to bear witness for osteopathic results. J. Ed- 
win Wilson and Hubert Pocock of Toronto effec- 
tively treated a number of cases each in the Toronto 
epidemic of 1939. Perrin T. Wilson* of Boston has 
elaborated on the theory of vasomotor upset as an 
etiological factor. James M. Watson* of Los Angeles 
gave a resumé of the cases treated at the Los Angeles 
County Osteopathic Hospital during the years 1928 to 
1935. While it is accepted now that exposure by con- 
tact with patients very seldom produces poliomyelitis, 
nearly all such cases being traceable to some other 
source of the infection, it must be noted that among 
the attendants in the osteopathic section of the hos- 
pital, all of whom received regular osteopathic treat- 
ment during the epidemic, none were taken ill with 
the disease. To the contrary, on the medical wards 
there were a number of interns, nurses, and attend- 
ants who contracted poliomyelitis. Certainly, with a 
source of infection in or near the hospital such as this 
one the preventive powers of manipulative treatment 
to a controlled group is evident and not all mere co- 
incidence. 


It must be remembered that there has been a 
group of M.D.’s as well as the osteopathic physicians 
who have advocated early active treatment in spite 
of the orthopedic frowns upon such methods. Toomey 
and Feiss have noted the marked improvement re- 
sulting from the use of early active treatment. It is 
these physicians who do not now find that Sister 
Kenny’s treatment is markedly superior to theirs, but 
rather it substantiates the results they have obtained 
in the past twenty years and more. To them credit 
is due for the unpublicized advances they have made. 


Toomey and Feiss begin active treatment immedi- 
ately the patient is admitted to the hospital. This 
consists of passive motion and manipulation, heat by 
infra-red radiation, and galvanic current stimulation to 
activate the muscles. They do not wait until the pain 
in the muscles subsides to inaugurate treatment. Re- 
sults have been good. 
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Many osteopathic physicians treat their acute 
cases of poliomyelitis with a great deal of manipula- 
ion. Their results, too, are good. 


A word about abortive cases is in order, although 
ihese never come to the care of the person trained 
in muscle re-education. Prompt early diagnosis and 
tireless and heroic effort on the part of M.D.’s and 
osteopathic physicians alike has resulted in the abor- 
‘ion of many cases. 


As the cases of residual paralysis come into the 
care of those trained in muscle re-education, the ad- 
vantages of lack of deformity, and of maximum 
muscle preservation are immediately apparent. To 
this end those treated by the Kenny method, the osteo- 
pathic method, and that school of M.D.’s who adhere 
io the early active treatment principle, show the 
least tendency toward deformity and the best muscle 
condition. Prolonged rest has often been overbalanced 
by poor muscle and circulatory tone and even in some 
cases by stiffness of the joints. (One such case was 
seen by the writer in 1931 in Los Angeles shortly 
after his release from a large hospital.) 

Exercise is passive as well as active. Under the 
heading of passive exercise comes chiefly the moving 
of the joints through their range of motion. They 
should not be carried too far, as often the joint liga- 
ments and tense muscle tendons are the only support 
for the joint, especially when the paralysis is exten- 
sive. Tension in certain tendons, especially the hip 
flexor group is to be desired as an aid to walking. 
During the first few months after the pain and ten- 
derness have gone, passive exercise of individual 
muscle groups with simultaneous attempts at volun- 
tary control may occupy part of the exercise period. 
This could be termed more correctly, passive-active 
exercise. This is one of Sister Kenny’s dominant 
principles, applied especially while the hot packs are 
in place. Patients so treated develop an amazing 
control over individual muscles. 


It is littke known and seldom if ever expressed 
that the habit patterns of walking and balance are 
retained for increasing periods of time in direct pro- 
portion to the age of the individual. Thus, the longer 
the patient had previously walked the longer does he 
retain these reflexes, and the more developed they 
are. The proprioceptive and labyrinthine reflexes are 
intact; only the paralyzed muscles cannot respond. 
Here, then, is the starting point for teaching the pa- 
tient te walk, not to sort out and wriggle any muscle 
he so chooses as a background for walking. Too 
much time has been expended in such exercises. 


At Warm Springs in Georgia the passive-active 
exercise routine is followed up under water, which 
obviously relieves the limbs of gravitational drag. The 
water also provides too much resistance for properly 
reconditioning the walking and balancing habit pat- 
terns. The periods of practice walking occupy only 
a small portion of the entire time allotted for the day’s 
exercises, yet this is the most important training the 
patient should have. Although much good has been 
accomplished at Warm Springs and in other pools 
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about the country, the writer has observed that im 
most cases proper practice walking exercises produce 
a much greater result in the same amount of time. 


Returning now to the habit patterns of walking, 
it is best to make use of them before they are lost— 
a period of two to three years or more. These pat- 
terns must be altered to fit the particular individual 
problem of paralyzed and weakened muscles. The 
best method to employ is one in which the various 
maneuvers of walking are broken down into their 
simplest component parts; then each of these is ex- 
aggerated until mastered by the patient; finally the 
movements are modified into a smooth, co-ordinated 
mode of locomotion which calls for a minimum ex- 
penditure of body energy. It is this principle which 
was discovered and developed by the late Milton H. 
Berry® of Los Angeles. In the writer’s opinion this 
is the most efficient method he has experienced in 
relearning to walk, having himself suffered an attack 
of poliomyelitis in 1925. This is true from the stand- 
point of increased body stamina, physical independ- 
ence, and shortness of time required in most cases for 
training—less than two years as a rule. 


Osteopathic manipulative treatment and the ad- 
juncts which the writer would recommend with muscie 
re-education, such as massage with peanut oil, and hot 
packs according to the Kenny principle, were not 
utilized by Berry, since he was a layman and could 
teach only muscle re-education. 

The Berry method must not be confused with the 
Kenny treatment, for Berry never treated an acute 
case, and except in the later years he seldom received 
a case before it had made the rounds. On these 
“chronics” he built his reputation. The Kenny treat- 
ment deals primarily with the acute stage, and the 
period shortly following it, for the most part. The 
Kenny treatment does not teach proper walking 


habits. 


Over thirty-five years ago Berry began his train- 
ing by teaching his pupils to strengthen or condition 
the abdominal and lower back muscles, so that they 
could stand erect. Kenny and all others follow this 
routine. With this accomplished—the usual time be- 
ing several weeks Berry moved on to the problem of 
taking steps. 


Berry preferred that the knee joint not be con- 
sidered in the early stages of learning to walk. Later 
on it is easy to modify the steps so that knee action, 
if possible, can be included. 

The step used by Berry is a modified “goose 
step.” The modification consists of a slight forward 
motion of the body before the extremity is kicked 
forward. The “kick” is the all important feature of 
the Berry step. Every component part of the ex- 
aggerated step must be co-ordinated for a perfect 
kick. It is not necessary to have any hip flexors in 
order to produce this kick. Position, balance, and 
timing are the keys to a good kick. Once the kick 
is mastered and then modified for placement of the 
foot and length of step, it provides the basis for 
rhythmic walking with decreased energy output. 
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There are two major postural or balance com- 
ponents to the Berry step. From the lateral aspect, 
the weight is carried forward onto the ball of the 
foot. The torso presents an arc-like appearance with 
the arch forward, thus permitting the body to be in 
perfect balance in an anteroposterior plane. To hold 
this part of the position the patient pushes down hard 
on the weight-bearing foot ; simultaneously he pulls his 
torso up, his abdomen in, until he is in alignment and 
balance in this plane. 


From the anteroposterior aspect, the weight is 
carried on the same foot, the body arching laterally 
to the same side, so that balance is achieved in the 
lateral plane. This is difficult to describe. Consider 
the spine and pelvis as an inverted T with the legs 
attached to the crossbar of the T. The abductor 
group of muscles of the hip are tensed. To aid them 
and to hold the pelvis level, the abdominal and spinat 
muscles of the opposite side are tensed. This locks 
the entire body and legs as if they were splinted. 
Balance is now achieved from side to side and from 
front to back. It is this state of balance that must 
be achieved before a series of steps can be properly 
taken. It is also this maintained state of balance that 
is responsible for the excellent sense of balance noted 
in Berry-trained patients. 


Although the above state of balance occurs for 
only a fraction of a second in walking, it occurs as 
a full part of the exaggerated walking movement. 
Once mastered, the rest of the training is not dif- 
ficult. 


The process of the Berry step is developed in the 
following manner: 


1. One foot is placed with the heel just ahead 
of the opposite toe and two to three inches laterally. 


2. The body weight is moved forward over the 
forward foot. 


3. The body is balanced over the forward foot 
by means of pushing down hard on that foot and 
simultaneously pulling the upper body up tall, also 
forcing the buttocks as far forward as possible. 


4. Holding this position and not lifting the hips or 
rotating the pelvis, the patient allows himself to tip 
or fall forward and kicks out strongly with the trail- 
ing extremity. (The kick is accomplished by one or 
more of the following: (a) Contraction of the hip 
flexors; (b) stretching the hip flexors and utilizing the 
rebound when the trailing leg leaves the ground dur- 
ing the motion of falling forward; (c) producing a 
very slight flexion of the pelvis and lumbar spine 
while holding the upper spine erect as a fulcrum. It 
is definitely not accomplished by rotation of the hips 
or by lifting a hip. Both of these maneuvers spoil, 
if they do not actually prevent, the execution of the 
kick. ) 

Until the kick is mastered no steps are taken. 
Once mastered, it is modified until a step no longer 
than is compatible with starting another step is mas- 
tered. Crutches and canes are not permitted to carry 
the body weight, but are used primarily as stabilizers. 
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Only after such an exaggerated step is perfected 
by each foot is the patient permitted to begin his 
co-ordinated step exercises. This consists at first of 
executing two steps before stopping. When these are 
perfected he is permitted to try four, eight, and more 
steps until he can walk for a distance of about 20 to 
30 feet. Then he is eligible for endurance walking. 
At no time is a patient permitted to practice be- 
yond the point where he “breaks step,” or in athletic 
parlance, “breaks form.” This is the earliest sign of 
fatigue, because the weakest part in his body can no 
longer contribute to the correct sequence of maneuvers 
which result in a perfect step. 

This series of exercises, practice walking, 
strengthening of the musculature of the torso, etc., is 
repeated several times daily according to the recuper- 
ative powers of the individual. It may be repeated 
three, four, or even six times a day. A rest period of 
about an hour is required between each series or set 
of exercises and the one which follows. 

Because the exercises are merely modifications 
of normal walking patterns for the most part, it is 
easy to see that muscle development and walking habit 
patterns are developed together, thus saving a great 
deal of time. Good postural habits are learned. Body 
deformities are inhibited because limping and swaying 
are not tolerated. 

Under this program regular rest periods are 
enforced. Between each two series of exercises there 
must be a rest period of 45 to 60 minutes. Each 
week there is no exercise from Saturday until Mon- 
day morning. Each month there is a week end be- 
ginning Friday at noon and ending Monday morning 
during which there is no exercising. The author has 
experienced over a year of this regime without going 
stale. 

Fatigue is carefully guarded against. The break- 
ing of step in the practice walking routine is an index 
of fatigue. The earliest sign of fatigue is a slight 
loss of co-ordination. When this occurs the exercise 
is terminated until the next series. 

Proper bracing is elemental in proper walking. 
The braces must be so designed and constructed that 
they give first of all stabilization and secondarily sup- 
port. Thus the body weight must be carried on the 
foot, not on the brace as is so often done. Well de- 
signed braces do not hinder muscle development. 
Much muscle development has been completely im- 
peded by poorly designed braces. 

Osteopathic manipulative treatment is to be con- 
sidered, along with adjunctive treatment with muscle 
re-education, which should include massage with pea- 
nut oil and hot packing of extremities. 

Osteopathic manipulative treatment must be given 
according to the needs of the individual. It should 
be given regularly, and may vary from one to three 
times a week. It is said that those who treat using 
the so-called Chapman’s reflex treatment® will find 
improvement of nutrition to the skin and musculature, 
relaxation of contracted muscles, and ofttimes in- 
creased strength. 
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Peanut oil, as first used by the late Dr. George 
Washington Carver, is effective as a massage lubri- 
cant and nutrient to the skin. 

When progress in muscle regeneration has ap- 
parently reached a standstill and certain muscles are 
still too weak to give good function, the crushing 
technique developed by Billig’ at California Institute 
of Technology and applied to the myoneural junction 
of these weak muscles results in the nerve force 
reaching more muscle bundles, thereby increasing the 
strength of the muscles. 

Hot packs to the extremities according to the 
Kenny technique are beneficial not only in alleviating 
muscle spasm but also in increasing circulation. In 
conjunction with the peanut oil they have increased 
efficacy. 

CONCLUSION 

1. The preventive powers of osteopathic manipu- 
lative treatment should be further investigated. 

2. The Kenny treatment is of great value in pre- 
venting deformity and possibly in preventing more 
residual paralysis. 
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3. The advocates of early active treatment are 
getting uniformly good results. 


4. The Berry method of muscle re-education is 
superior in principle and practice, and results ob- 
tained with the individual, while the length of time 
required for re-education is shortened. 


5. Prevention of fatigue and deformity are fac- 
tors in any system of muscle re-education. 


6. The Billig operation holds great promise for 
increasing muscle power. 
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In the last few years one has hardly been 
able to pick up a scientific journal without finding 
one or more articles dealing with one or another 
of the vitamins. In most new textbooks, glancing 
at random at the treatment of almost any disease, 
the reader is advised to place the sufferer on a so- 
called “high vitamin diet.” The public daily, by 
radio and press, is being convinced of the necessity 
of the vitamins and admonished to eat this or that 
product to insure adequate vitamin intake. Tons 
of vitamin pills and gallons of liquids containing 
the magic substances are literally being poured 
down the collective throats of the American public, 
whether indicated or not in any individual case. 
The subject is vast and requires constructive think- 
ing on the part of all who are interested in the 
public health in order to prevent the impression 
that appears to be gaining ground that vitamins 
are the panacea for every ailment. If we, as physi- 
cians, fail to act to overcome this view, and to 
administer these important substances intelligently, 
then we are apt to see fall into disfavor, through 
abuse, an important part of our therapeutic arma- 
mentarium. 


In this discussion I shall not attempt to cover 
the whole field of vitamins, but rather confine my- 
self to one, which has taken a very important place 
in my practice, namely vitamin B,. At first my 


interest in this vitamin was rather superficial. I 
believed that vitamins had their place in therapy, 
but felt that all in all too much emphasis was being 
At any rate, I thought that 


placed upon them. 
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most of my patients, being of the average or higher 
income group, could hardly be deficient in any of 
the vital food factors. I also believed that I should 
be able to recognize the average case of vitamin 
deficiency and would know what to do about it. 


Perhaps, like many of you, I had advised 
certain patients to take a few vitamin tablets now 
and again for want of something better, to help 
them through some convalescent period, or as a 
prophylactic measure. Personally, I had my doubts 
as to the efficiency of this form of therapy and 
believed that any improvement derived might be 
only the natural progress of the case, or at any 
rate the result of my manipulative ministrations. 


It was not until I and several other physicians, 
allopathic and homeopathic as well as osteopathic, 
had reached the end of our collective therapeutic 
ropes in one particular case, that I stumbled on 
to parenteral B, therapy (I mention parenteral B, 
because we had previously tried the material by 
mouth). The result was so swift and so dramatic 
that I became immediately interested-in this form 
of treatment and began to investigate it more 
thoroughly and to try it in many cases that there- 
tofore I should not have thought of as possible 
deficiency ones. The results in many of these were 
highly pleasing, if not actually startling. The 
results achieved are the basis of this report. 


There is no osteopathic physician who does 
not believe that certain foods are essential to health. 
We all know that in certain conditions there may 
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be an inability either to take food by mouth, or, 
if it can be taken, to absorb and utilize it. In those 
cases, it may become necessary to administer the 
food by some other route. 


Vitamin B, is an inherent part of certain foods 
and it often becomes necessary to use this sub- 
stance parenterally to insure its reaching the blood 
stream in a sufficient quantity to meet the needs 
of a depleted body. I believe that in any case of 
suspected deficiency, this method must be tried 
before one can state definitely and conscientiously 
that no deficiency exists. While it is true that 
most deficiency states will respond to an alteration 
in the diet or the ingestion of vitamin concentrates, 
the parenteral administration of the vitamin is often 
time conserving. 


Before going directly into the case reports, I 
should like to review some of the present-day 
thoughts on the subject, and to discuss briefly the 
modus operandi of vitamin B, in the body. 


The first conclusive experimental work on 
Vitamin B was carried out by Eijkman.' He dis- 
covered that fowls fed on polished rice develop 
a typical polyneuritis and also other symptoms 
comparable to those associated with  beriberi 
in human beings. He further demonstrated that 
the inclusion of the rice polishings in the diet of 
the experimental animals completely cured them 
of the disease. Later it was proved that there are 
two factors involved in unmilled rice—the ther- 
molabile B, and the thermostabile B, which has 
now been broken down into several factors. We 
are interested solely in vitamin B, in this discus- 
sion. 


For many years the close relation of vitamin 
B, with polyneuritis supported the theory that this 
factor was essential solely for the normal function- 


ing of the nerve cell. Today the concensus is that 
every cell of the body needs vitamin B, for its 
proper metabolism. 


Deficiencies of B, fall into two large classes, 
actual and relative. Under actual deficiencies are 
classed those conditions which cause an insufficient 
supply of the material to reach the blood stream. Rela- 
tive deficiencies are produced by those conditions that 
demand a greater quantity of the vitamin than 
normally would be needed. Thus, an actual defi- 
ciency might exist by reason of the choice of food, 
either because of financial inability to procure it, 
or a taste preference for another type of diet low 
in vitamin content. Next, methods of refining and 
preparation tend either to reduce the natural vita- 
min content of the food or to destroy the vitamin 
entirely. Ofttimes that portion of the food that 
contains the greatest fraction of the total quantity 
is discarded. Finally, through some defect in the 
anatomy or physiology of an individual or due to 
some definite pathologic process, there may be an 
inability properly to assimilate the B,. 


In the class of relative deficiencies providing 
an increased demand for the vitamin, fall those 
states which increase the body metabolism. Thus 
hyperthyroidism, pregnancy, prolonged febrile dis- 
ease, increased muscular activity and_ infective 
states provide such increased demands. An increase 
in the number of calories ingested also calls for an 
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additional supply of B, to aid in their proper utili- 
zation. Therefore, one taking additional calories 
in the form of alcohol, for instance, places a burden 
upon the system, for alcohol itself contains no 
vitamin B,. Many patients are in this wise pre- 
cipitated into a hypovitaminotic state with the at- 
tendant symptoms. 


Natural vitamin B, is present in varying 
amounts in wheat germ, brewer’s yeast, whole- 
wheat, oatmeal, kidney beans, peanuts, artichokes, 
asparagus, parsnips, beef liver, pork and various 
other meats, fruits and vegetables. Most of us 
probably either destroy or discard most of the vita- 
min in the preparation of our food, for Cowgill? 
concludes after extensive study, that the average 
American diet is unsatisfactory with regard to the 
B, content. 


The average person on a deficient diet can 
compensate for the deficiency by improving the 
diet itself, or by taking liberal quantities of brew- 
er’s yeast or the concentrate by mouth. In those 
who, for some reason, cannot absorb the substance 
by mouth we are fortunate in having at our disposal 
a synthetic vitamin B, called thiamine hydrochloride 
which we can use either orally or by the parenteral 
route. 


Thiamine hydrochloride, or thiamine for short, 
is a white crystalline substance, easily soluble in 
water, and readily destroyed by heat, especially in 
an alkaline solution. It acts as an enzyme and is 
concerned with carbohydrate metabolism, and prob- 
ably also with the conversion of carbohydrate into 
fat. Its deficiency results in an accumulation of 
pyruvic acid in the blood. Pyruvic acid is an inter- 
mediary product in the breakdown of glycogen. 
Without B,, there seems to be an inability to carry 
the process of glycogenolysis beyond this pyruvic 
acid stage. 


Some controversy exists as to the importance 
of pyruvic acid in the causation of the symptoms 
of B, deficiency. Vedder* goes into this in some 
detail. He explains that “thiamine becomes _phos- 
phorylated and combines with a protein to form a 
ferment. This in turn acts in the disposal of 
pyruvic acid which in the process of carbohydrate 
metabolism is derived from lactic acid.” He goes 
on to state that “The inference expressed or implied 
is that the lesions of beriberi are caused by the 
accumulation of pyruvic acid.” 


However, as Vedder discloses, it has not been 
possible to produce the classical symptoms of bert- 
beri in experimental animals by the injection into 
the blood of graduated doses of pyruvic acid or its 
sodium salt, In addition he found “that rats fed 
on a diet of pure carbohydrate developed some de 
generation of the nerves in spite of receiving 200 
micrograms of thiamine hydrochloride daily, which 
is at least forty times as much thiamine as is re- 
quired by the rat for normal metabolism. Sinc: 
thiamine acts to destroy pyruvic acid, the degenera- 
tion in these cases could hardly be caused by 
pyruvic acid.” 


Recently, Minz* ascribed a different function 
to B,. He believes that thiamine augments the 
action of acetylcholine, acting after phosphorylatio: 
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as a co-ferment with acetylcholine in the humoral 
stimulation of the nervous system. This hypothesis 
has been confirmed and is as reasonable an explana- 
tion for the prompt recoveries following the use 
of thiamine as is the pyruvic acid theory. 


Though we may not know as yet the exact 
action of thiamine in the production of its effects, 
we do know that results are obtained in those cases 
deficient in the substance. 


The body excretes the vitamin rather rapidly® 
s» that a continuous supply is needed in order 
t) prevent a hypovitaminotic state. Normally, the 
ay erage person requires somewhere in the neighbor- 
hood of 300 to 500 international units of vitamin 
|}, daily, which is approximately 1 to 1% milligrams 
of thiamine. Under certain conditions much larger 
doses will be necessary in order to pftoduce the 
desired results. There apparently have been no 
toxic results reported even with the use of quite 
massive doses of the substance, though in my own 
practice I have had one or two cases that presented 
slight symptoms which, though I am not sure, may 
have been minor toxic effects. These symptoms, 
however, disappeared following the discontinuance 
of the substance. 


Probably very few of us ever will meet in our 
private practices a true case of B, avitaminosis, 
but I am fairly positive that cases of varying de- 
grees of hypovitaminoses sit in our waiting rooms 
every day. Just how we can recognize these cases 
and differentiate them from cases due to other 
causes is often difficult, as there is no specific diag- 
nostic test to my knowledge available for this 
purpose. Symptomatically B, hypovitaminoses may 
simulate a number of other conditions and often 
is treated as such, with no, or at the most indiffer- 
ent, results. It would not surprise me in the least 
if the percentage of B, deficiencies seen by osteo- 
pathic physicians is relatively greater in respect 
to the total number of patients treated than in the 
average M.D.’s practice, for the usual beginning 
symptoms are quite similar to those which lead 
the average layman to seek the osteopathic physi- 
cian, 


As Jolliffe’ states, “The signs and symptoms 
attributed to vitamin B, deficiency are legion, the 
most definite being anorexia, fatigue, a neurological 
and a circulatory syndrome. Anorexia and fatigue 
are nonspecific. In their presence the possibility 
of vitamin B, deficiency should be considered and 
confirmatory signs should be sought. When these 
symptoms occur without supporting objective signs, 
and do not definitely respond to thiamine therapy 
within seventy-two hours, they are probably not 
due to vitamin B, deficiency alone.” 


In my own practice, I have had patients that 
presented no anorexia and yet responded beautifully 
to the use of thiamine. At any rate loss of appetite 
and the feeling of fatigue are important to have 
in mind when recording a case history. As to the 
neurologic symptoms Jolliffe states, “Heaviness of 
the lower extremities and calf muscle cramps are 
usually the first symptoms. These are followed 
by paresthesias in the toes and fingers, burning 
of the feet, and pains in the legs. It should be 
emphasized that pain, though nearly always present, 
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can often be elicited only by a leading question. 
Calf muscle tenderness and plantar hyperesthesia 
are as a rule the earliest objective signs. The 
hyperesthesia may extend up the ankles and legs 
in a sock distribution. Vibratory sensation may be 
lost in the toes.” If the condition progresses, then 
symptoms increase until a severe polyneuritis de- 
velops leading through various grades up to a 
central neuritis or involvement of the cranial nerves. 
The circulatory symptoms may range from edema 
and serous effusion to sudden circulatory collapse. 


In my own practice, in every case that might 
possibly in part be due to a deficiency, I give a 
therapeutic trial with thiamine.* My particular 
routine is to give daily intravenous or intramuscular 
injections of 50 to 100 mgm. thiamine for four con- 
secutive days, If at this time no particular benefit. 
is noted, I can safely say that no deficiency exists. 
If some benefit ensues, I gradually increase the 
time interval and decrease the dose, at the same 
time prescribing vitamin B, or the complex by 
mouth. I also attempt to readjust the diet in order 
to provide a greater intake of foods containing vita- 
min B,. After possibly six or eight injections I 
then will discontinue this form of therapy and see 
how the patient does on oral medication and diet 
alone. If there is no return of the symptoms, all 
well and good. In the event of a return, one or 
two injections may be needed again to relieve the 
condition. It may be necessary in a few cases to 
give an injection at regular intervals almost in- 
definitely or until some underlying condition that 
increases the demand for more than the normal 
supply of the vitamin or that prevents the absorp- 
tion of the normal amount, has been corrected, 
this is at all possible. 


Thiamine hydrochloride is obtainable for injec- 
tion purposes in various strengths and quantities. 
Personally I am now using a 30 cc. vial containing 
3,000 mgm. of thiamine or 100 mgm. to the cubic 
centimeter. I prefer this particular strength as I 
can give full dosage using a small quantity of the 
solution and if I desire smaller doses, I can give 
'4 or 4% cc. as I wish. It is also less expensive to 
purchase in this strength than in the weaker con- 
centrations. 


One thing that should be emphasized in the 
use of the vitamins, is that if the patient is getting 
enough of the material, and to the place in the 
body where it is needed, then in all cases where 
there is a deficiency, the results will be very rapid 
and it will not be necessary to take the substance 
over periods of months in order to tell whether or 
not it will be effective. With vitamin B, given in 
the manner described, maximum results have been 
attained within at the most one week and no matter 
how much longer the high doses are given, no 
greater improvement is noted. Now this cannot 
be said of oral medication. The usual tablet is in 
the nature of one to five milligrams and just how 


“Editorial Note: Dr. Davies wrote this paper over a year ago. 
He advises us that today his procedure involves the use of a material 
containing 100 mgm. thiamine, 1 mgm. riboflavin, 2 mem. pyrodoxine 
hydrochloride, and 20 mgm. niacin. He states also that “while I still 
feel that most of the spectacular results come from the action of the 
thiamine, in a few cases I have discovered the need for the re- 
mainder of the complex as well, in order to produce complete 
atleviation of symptoms.” 
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much arrives in the blood stream is a matter of 
conjecture. Normally a quantity never reaches the 
blood stream because it is excreted in the stool, 
whereas by injection all excretion is apparently 
through the kidneys. 


Other conditions conducive to faulty assimila- 
tion are diarrhea, especially of long duration, as in 
ulcerative and mucous colitis, intestinal parasites, 
intestinal tuberculosis and sprue. Also achlorhy- 
dria, diseases of the liver and gall-bladder, gastroin- 
testinal fistulae and carcinoma of the stomach are 
included in this list. Therefore, my previous con- 
tention that before one can be sure no deficiency 
exists in a particular case, a therapeutic trial should 
be made by giving high doses of the substance 
parenterally to insure saturation of the blood 
stream. 


. Many cases that I had considered problems 
before the advent of B, in my practice today are 
handled rather simply. I do not mean to infer 
that all cases respond to this form of therapy, but 
enough have been aided to cause me to believe 
that this vitamin has been the greatest single addi- 
tion to my therapeutic reservoir since the start of 
my professional career. I believe that it has been 
dramatic enough in a few cases to give a decided 
impetus to the growth of my practice. Rest as- 
sured that I have not forgotten the importance of 
osteopathic manipulative therapy, but, the use of 
thiamine has been a distinct aid to the results ob- 
tained by these procedures in many cases. It fits 
in with the osteopathic concept like the hand in 
a glove, for are we not all in search of the basic 
etiology of those disorders that we meet? I believe 
Dr. Still promulgated the theory that the body is 
a machine capable of manufacturing those chem- 
icals needed for its use, provided, among other 
things that the source of raw materials from which 
these complex chemicals are derived is not impeded. 
It is up to us, then, to see that the supply of vitamin 
B,, so necessary for normal body function, reaches 
the place of ultimate use by whatever means we 
have at our command. 


I should like now to outline a few cases® in 
which I have made use of thiamine. These reports 
will not contain the complete histories of the cases, 
but rather the pertinent facts together with the 
results obtained. 


Case I: Male, aged 75 years, was operated upon for a 
hypertrophied prostate by transurethral section. Postop- 
eratively, he was given saline and glucose intravenously. This 
was continued for several days because of his inability to 
take food by mouth due to gastric upset. The patient who 
had had some low-back pain prior to the operation, developed 
a severe sciatic pain particularly on the left side, which 
persisted throughout the period of hospitalization. His recov- 
ery from the operation was otherwise uneventful. Finally, 
after trying all forms of medication, he was allowed to go 
home, where the sciatica gradually became worse. Salicylates 
and the barbiturates were of no avail, nor was osteopathic 
manipulation, traction, diathermy or homeopathic remedies. 
It became necessary to resort to opiates in order to allow 
the patient to get any rest whatsoever. This phase lasted for 
six weeks and the patient was getting weaker all the time. 
We attempted on numerous occasions to get the patient up 
in a chair because of his age, but this only seemed to aggra- 
vate the condition. In desperation, I tried 50 mgm. of 
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thiamine intravenously one day. That night he had the best 
night’s sleep in six weeks. The following day his appetite 
showed a distinct improvement. The next injection on the 
third day completely eliminated the pain, and the patient was 
able to walk with assistance. Two more injections were 
given, for a total of 200 mgm. within two weeks. Improve- 
ment was steady from then on. No further pain was expe- 
rienced. No other medication was needed. The appetite 
was good and he began gaining in weight (he had lost 45 
pounds). He made a complete recovery and a year later 
was in excellent health. 


state of this patient was undoubt- 
intravenous glucose therapy post- 
operatively without any vitamin B,; to aid in its proper 
utilization. It might be well for the surgeons and those 
physicians that have occasion to use glucose therapy to keep 
this possibility in mind and to guard against it. It may also 
be of interest to the surgeons to note that there have been 
reported patients benefited by B: therapy in postoperative 
pain following tonsillectomy.’ 


The hypovitaminotic 
edly precipitated by the 


Case 2: Male, aged 62 years, complained of spasmodic 
»pain of severe nature over the right supraorbital region. This 
had been present for a year and was greatly exaggerated by 
coughing, sneezing, and change of position, if done suddenly 
During an acute upper respiratory episode, the patient on 
coughing or sneezing would have to clasp his head in his 
hands and it would take several seconds before the spasm 
would abate. This would wake him out of a sound sleep and 
was a great source of worry, because of what it might lead 
to. We had his skull and sinuses x-rayed, but no pathological 
condition was found. He consulted two eye, ear, nose, and 
throat specialists, one of whom opened his right antrum, 
but could find nothing. The eyes were checked and a slight 
change made in his lenses, but to no avail. A nerve specialist 
believed that some arterial spasm probably caused the pain 
and prescribed codeine chiefly to relieve the cough which 
would inaugurate the painful spasms. Osteopathic manipu 
lative treatment gave partial, temporary relief. Fifty mgm. 
of thiamine intramuscularly for four successive days gave 
complete relief from all pain. This patient preferred a diet 
of high carbohydrate content so that he was apt to return 
to a hypovitaminotic state on occasion. I have found that 
one injection of 100 mgm. thiamine eliminated any mild 
return of the symptoms. It may be interesting to note that 
the frequent attacks of low-back pain which troubled this 
individual prior to the use of B:, did not recur over a period 
of about nine months. Calf cramps which also were present 
have subsided. 


Case 3: Male, aged 57 years, complained of pain in the 
left side of the neck, in the left shoulder and along the 
vertebral margin of the left scapula. It also extended down 
the left arm. Osteopathic manipulative treatment and vitamin 
B: relieved the condition after the second visit. The symptoms 
recurred in one month. X-ray of the adentialess lower jaw 
revealed an infected root which was then removed. No 
improvement followed within two months, but then two 
treatments and two injections of 100 mgm. thiamine com- 
pletely relieved the pain which in four months has not 
returned. I believe the infection produced by the portion 
of the tooth root remaining increased the demand for B:, 
thus producing a relative hypovitaminosis. The demand was 
relieved by removal of the root and then a few injections 
of vitamin B; corrected the deficiency. 


Case 4: Male, aged 75 years, suffered from low-back 
pain radiating down the lateral side of the left thigh to the 
knee. Two osteopathic manipulative treatments plus 100 mgm 
thiamine on _ successive days completely relieved the 
patient. 


Case 5: Male, aged 58 years, was brought from Maine 
to his home in New Jersey under narcosis because of 3 
severe sciatica of the left leg. He had developed this condi- 
tion some weeks prior to his return, and had received osteo- 
pathic manipulation and physiotherapy as well as drug care. 
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His condition became steadily worse no matter what was vitamin B, with excellent results. I believe that the pains 


done. When I was called in he was in entirely too much 
pain for manipulative treatment, so I tried only the B: to see 
what could be accomplished by this therapy alone. On suc- 
cessive days I administered 100 mgm. of thiamine a day 
intravenously. Following the second injection, the patient was 
absolutely free from pain, and on the fourth day he returned 
to Maine with instructions to take two capsules of vitamin 
B complex daily. There has been no return in over two 
months. I might add that after all pain had subsided, I gave 
osteopathic attention to the lumbosacral region. 


Case 6: Male, aged 69 years, was suffering from chronic 
al-oholism. The use of large doses of vitamin B, during the 
most recent episode greatly alleviated the side effects and 
probably were responsible for the improved cardiovascular 
reaction. The blood pressure remained more stable than on 
previous occasions and the heart remained stronger and 
more regular. 


Case 7: Male, aged 81 years. This patient, a diabetic, 
had suffered from a neuritic condition in the left shoulder. 
This had been so severe that he had been unable to put on 
or take off his coat without help for about three years. He 
was never completely free of the ache. Three injections of 
thiamine, 50 mgm. each, completely cured the condition. The 
diabetes can be controlled by diet, but we are unable to 
control the diet. 


Case 8: Male, aged 70 years. This patient complained 
of having periods of unconsciousness that came on rather 
suddenly. These would last a few minutes. He also had some 
gaseous distension, and dizziness on change of position. His 
blood pressure was systolic 220, diastolic 108. Osteopathic 
manipulative treatment and 100 mgm. thiamine brought the 
blood pressure down to systolic 165, and diastolic 95 within 
four days, the next time that I saw him. The dizziness had 
reduced in severity and there had been no fainting spells. 
The gaseous distension had also abated. 


Case 9: Male, aged 30 years. He had pain in the left arm 
about four inches above the elbow joint. The spot of greatest 
intensity was about the size of a half dollar, but there was 
some extension down into the forearm along the course of the 
ulnar nerve. He had noticed this condition for about six 
months, but during the past three it had been increasing in 
intensity. He claimed that when he lifted his arm to raise 
some object, he would feel a numbness in his hand and 
would drop the object that he was attempting to lift. The 
condition had been diagnosed as arthritis, but joint movement 
was unimpeded. Two injections of thiamine brought partial 
relief and two more reduced it to a slight soreness at the 
point of previous maximum tenderness. He failed to keep 
his next appointment, so that I am not quite sure of the 
final outcome but I believe that with the relief he had 
obtained up to that time, he would have returned had there 
been an exacerbation of the symptoms. 


Case 10: Male, aged 55 years. This patient had suffered 
for several years with gastric acidity and heartburn probably 
due to his rather tense nature. He had become neurotic and 
suffered from easy fatigue. More recently he has experienced 
thoracic pain over the precordium which he was sure was 
cardiac in origin. He had had all types of laboratory tests, 
all of which were negative. Osteopathic manipulative treat- 
ment afforded little or no relief. He went the rounds of 
physicians and decided to give osteopathy another trial be- 
cause it did seem to help him temporarily. This time, 
however, I had vitamin B; in mind and gave him a thera- 
peutic trial. Within four days he reported complete relief. 
This was another case where vitamin B had been tried by 
mouth for some time with no results. 


Case 11: Female, aged 45 years, had pain between the 
shoulders which was diagnosed by an M.D. as arthritis. The 
M.D, had not given her relief and suggested that she try a 
few osteopathic manipulative treatments. The treatments did 
not seem to help, but we finally tried three injections of 


were che result of an influenzal infection which increased 
the demand for vitamin B. 


Case 12: Female, aged 55 years, complained of pain in 
the shoulder of over a year’s duration. The pain radiated 
down the arm, particularly when it was elevated above the 
head. Three injections of thiamine produced excellent results. 


Case 13: Female, aged 56 years, had pains in both feet 
for five years. In the last year they became steadily worse. 
She described the pains as involving the middle and fourth 
toes on each foot and claims that they feel as if they are 
being “drawn up,” which on inspection is not the case. X-ray 
pictures which were taken recently show no joint involve- 
ment, and on examination the foot appears to function 
normally. In this case I shall combine the B,; therapy with 
the rest of the complex after a few initial injections of the 
thiamine in large doses. 


Naturally not all cases respond to this form of therapy, 
for I have had numerous arthritic cases in which B, showed 
no specific effect on the arthritis, but most all patients admit 
an improvement in their general feeling of well-being. 


CONCLUSION 


The results obtained by the use of vitamin B, 
in a variety of cases met in an average osteopathic 
practice, lead me to believe that many of the 
symptoms presented by individuals seeking osteo- 
pathic aid are due to a deficiency of this vitamin. 


It behooves us then to keep this possibility in 
mind when examining a patient and arrive at a 
correct diagnosis. 


Inasmuch as no practical test is available to 
determine in which persons such deficiency exists, 
and because the symptoms of B, hypovitaminosis 
are legion and easily confused with those of other 
causes, we must resort to a therapeutic test with 
thiamine in cases of doubtful origin in order to 
eliminate this possibility. 


The best and surest therapeutic test is with 
a high potency product, parenterally administered 
and frequently repeated over a short period, to 
insure an adequate supply of thiamine reaching the 
blood stream. 


Thiamine therapy is definitely in keeping with 
the osteopathic precept of finding the cause of 
disease and intelligently treating that cause. By so 
doing many cases will respond favorably which 
would, without vitamin B,, fail to result in a cure. 


31 Lennox Ave. 
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Modern Management of Obstetrical Patients With 
Special Reference to Analgesia and Anesthesia* 


ARTHUR M. FLACK, JR., A. B., D. O. 
Philadelphia 


Setter general management of pregnancy and 
labor in the past fifteen years, with closer anti-partum 
observation and more careful regulation of the 
patient’s activity, has materially reduced maternal and 
infant mortality. This paper will deal largely with 
the cases receiving hospital care, since this seems to 
be the general trend in obstetrics today. The public 
has begun to realize that hospital delivery rooms are 
the places to have babies, where every facility is avail- 
able to insure against infant and maternal accident. 

In Philadelphia in 1930 the Philadelphia County 
Medical Society established several committees, in- 
cluding the Maternal Mortality Committee under the 
chairmanship of Dr. Philip Williams, who occupied 
the chair until 1940 at which time it was assumed by 
Dr. J. Marsh Alesbury, and the Committee on Still 
Births and Neonatal Deaths. When this Maternal 
Mortality Committee began to function hospital births 
in Philadelphia were one in seven. In 1940 when Dr. 
Williams relinquished the chair, six babies out of 
every seven in the county were born in_ hospitals. 
Maternal mortality in this decade was reduced, largely 
through the efforts of this committee and its teachings, 
from sixty-eight to twenty-four for each 10,000 births. 


Meetings of this committee are held monthly and 
every maternal death is discussed by the leading 
obstetricians in Philadelphia with classification of cases 


into preventable and nonpreventable categories. The 
question before these meetings constantly is ‘What 
might have been done to prevent this patient’s death 7” 
As a result, fairly definite procedure has been out- 
lined for management of normal and abnormal ob- 
stetrical states. Although, as just explained, obstetrical 
practice in Philadelphia is largely hospital practice 
and although hospital management is undoubtedly 
ideal, all of these procedures as outlined by the Ma- 
ternal Mortality Committee may be put into use in 
cases delivered at home. 
PRENATAL CARE 

The gravid patient should be seen by her physi- 
cian as soon as two menstrual periods are missed, or 
even sooner if there is any question in diagnosis that 
might have serious consequence if examination were 
delayed until this time. Biologic tests, such as the 
l‘riedman test, are of value early in cases of amenor- 
rhea, when such conditions as extrauterine pregnancy, 
peptic ulcer, intestinal obstruction, etc. are suspected. 
In the average case such tests are obviously unneces- 
sary since time will undoubtedly prove whether or 
not pregnancy exists. 


At this first visit a complete history of the indi- 
vidual should be made. This should be not of a 
gynecologic and obstetric nature only, but also a special 
inquiry must be made into the general state of the 


_ “Delivered before a meeting of the Connecticut Osteopathic Asso- 
ciation, Hartford, February 14. 


patient’s health. Inquiry into previous serious illness 
with any complicating factors must be made and often 
special effort is necessary to bring to light the existence 
of such conditions as diabetes, tuberculosis, malig- 
nancy, heart disease, which might require therapeutic 
termination of pregnancy. 


Physical examination of these patients demands 
thorough investigation with special attention being 
given to the status of the thyroid gland, the heart, 
the lungs, the abdomen and especially the liver. A 
pelvic examination should be made including pelvi- 
metry. Blood pressure findings are recorded as well 
as the patient’s weight. (A note is made of her usual 
weight.) A blood count, a Wassermann test and a 
urinalysis are made at this first visit. 

The patient is then given the following instruc- 
tions: A diet which has been devised by Dr. Philip 
Williams and which is an easy one for the patient 
to remember is prescribed and is as follows: 

3 glasses of milk 

3 slices of whole-wheat or cracked wheat bread 

3 portions of green vegetables—raw or cooked 

2 proteins—meat, egg, fish, cheese or chicken 

2 fruits—one should be citrus 

1 whole-wheat cereal 

Such a dietary of three 3s, two 2s, and one 1, 
contains an adequate caloric intake and an adequate 
intake of iron, calcium and phosphorus, and vitamins 
with the exception of vitamin D. Supplemental vita 
min D is added and the patient is instructed to take 
ene Natola (Parke, Davis) capsule daily or two drops 
of Drisdol (Winthrop). It is impressed upon the pa 
tient that we do not wish her to gain in weight over 
twenty-five pounds through her pregnancy although 
we assure her that since the baby is definitely parasitic 
and takes from her what it needs, size of infants at 
term is not reduced because the mother eats mod 
erately or keeps her weight down. 


These mothers are advised to obtain adequate 
brassieres of an uplift type that properly support the 
breasts without compression. Abdominal supports are 
not used nor advised especially in primigravidas unless 
the tonus of the abdominal wall is so poor as to keep 
the patient miserable. In such cases maternity corsets 
are prescribed and the patient is told to put them on 
while supine before arising in the morning. Sufficien! 
exercise for the maintenance of health and genera! 
well-being is allowed but caution should be given 
that such activity should not be carried to the point 
of fatigue or exhaustion. Frequent rest periods are 
prescribed and it is felt that several five-minute periods 
where the patient is supine and the feet and legs 
moderately elevated are of more advantage than « 
two or three hour nap. Traveling distances of more 
than fifty miles a day by train or automobile (unless 
the patient is lying down) is prohibited because of 
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the danger of producing spontaneous abortion or pre- 
mature birth. Coitus, tub baths and vaginal douches 
are interdicted after the beginning of the seventh 
month to prevent vaginal contamination and possible 
subsequent infection. At this time the patient is al- 
lowed to use all the soap and water she chooses in 
bathing but we insist upon these baths being showers 
oc sponge baths. Should the patient have any vari- 
cosities in the legs, or should she acquire this tendency, 
Ace bandages are prescribed with instructions given 
to apply them before arising. The gravid patient is 
advised to see her dentist and receive any care to her 
teeth that he may find necessary which may even 
include extractions under local anesthesia should he 
deem them necessary. Constipation is guarded against 
by having the patient use some agar and mineral oil 
combination. Should hemorrhoids occur, treatment is 
postponed until after delivery unless they happen to 
be of the external variety, in which cases the thrombus 
is shelled out under local anesthesia. 


These patients are seen at intervals of every two 
weeks throughout the pregnancy. At these visits they 
are questioned regarding the existence of any of the 
following symptoms: nausea, vomiting, heartburn, 
headache, spots before the eyes, blurred vision, syn- 
cope, fatigue, dyspnea, or edema, and as to the state 
of their bowels. Blood pressure is determined, the 
height of the uterine fundus is noted and palpation 
is made to reveal fetal position. The fetal heart rate 
is noted and the patient questioned about the activity 
of the baby. Weight is recorded and on every second 
visit a urinalysis is made. These patients, in my 
practice, are given general osteopathic manipulative 
treatment with normalization in the usual manner of 
any existing osteopathic lesions. I do not feel that 
pregnancy at term is any contraindication to active 
correction should it be necessary, and I have never 
found any bad results to ensue from such procedure. 
On the contrary, we do not seem to see so many com- 
plications of pregnancy as our M.D. confreres report, 
and it is my belief that pregnancy is far more nearly 
normal in cases receiving such care. 


COMPLICATIONS 


Nausea and vomiting is not an unusual finding 
in the first trimester and is usually of such a mild 
degree that it requires no treatment. Should this 
factor become so distressing that efforts should be 
made to control it, the patient is advised to withhold 
from her diet all fats and proteins. Small dry meals 
are given at intervals of two to three hours throughout 
the day, since these cases seem to be more comfortable 
when something is in the stomach. They are advised 
to take to bed with them on retiring a box of saltines 
or butterthins and to nibble these crackers slowly 
before trying to arise in the morning. Liquids are 
taken between meals. Severe cases are given sedatives 
such as phenobarbital in doses of one-half grain four 
times daily and daily doses of hypertonic glucose in- 
travenously in amounts of 20 cc. Should these symp- 
toms tend to become pernicious, hospitalization is 
advisable with administration of fluids parenterally, 
continued deep sedation, withholding of all food by 
mouth and the state of acidosis ascertained by frequent 
carbon dioxide combining power determinations. 
Should response to therapy be unavailing or delayed, 
the wisest procedure is undoubtedly termination of 
pregnancy before the patient becomes moribund. 
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Anemias are discovered by the blood count that 
was made at the initial visit. Should an excessive 
fatigue syndrome develop as pregnancy progresses in 
the presence of a normal blood count on the first 
visit, indication is present for a recheck. By blood 
counts, we imply complete study of the blood which 
should include red cell count and microscopic study 
of blood smears to determine the presence or absence 
of anisocytosis. Too many of the profession at 
large are content with hemoglobin estimations, 
which seems to me to be a rather poor scientific ap- 
proach if it is used as the sole gauge of blood status. 
It has been definitely proved by investigators in the 
field of hematology that the normocyte is the only 
constituent in the blood stream that is capable of ade- 
quately carrying oxygen and nutriment to the tissues. 
It has been common practice to treat anemias, espe- 
cially during pregnancy, with iron compounds, such 
as ferrous sulphate, which it is true will increase 
the hemoglobin content, but too frequently no effort 
is made toward adequate stimulation of red cell pro- 
duction. It is my definite belief that cases showing 
a red cell count of under 4,000,000 should receive 
liver therapy and as much of this therapy as is needed 
to restore the count to a figure above this level. Oral 
administration of one of the many available com- 
pounds on the market is usually too slow to promote 
sufficient response, if it is remembered that pregnancy 
is a state that tends to produce a secondary anemia 
in many individuals. It has been my practice to ad- 
minister to patients requiring treatment, 8 U.S.P. units 
of liver extract intramuscularly twice weekly for 
twelve weeks in the gluteals or deltoids. Recheck by 
blood count is made after this period and if response 
has been sufficient, a maintenance dose of 8 units is 
given at the usual two week visit for the balance of 
the pregnancy. Should insufficient response occur, the 
original frequency of injection is continued through- 
out. It is felt that it is far better to allow these 
patients to go into labor with its necessary blood loss, 
with a normal blood count than to resort to transfu- 
sion during or following delivery. Should hemoglobin 
concentration be low as well, ferrous sulphate in 
dosage of five grains three times daily is administered 
throughout the pregnancy. 


Impending abortion is indicated when the gravid 
individual notices either cramplike pains in the lower 
abdomen of a rhythmic character, or vaginal bleedin, 
but not both. Should both occur, abortion is inevitable 
and should be treated with efforts at securing its com- 
pletion. The former state is best treated by the use 
of complete bed rest with elevation of the foot of 
the bed for about eight inches. Sedation at the onset 
should be insured by the use of morphine or paregoric, 
and large doses of progesterone (10 mgm.) for its 
relaxing effect on uterine muscle should be given 
daily. As the danger of termination of pregnancy 
eases, thyroid extract is begun and raised in dosage 
to tolerance and 3 minims of vitamin FE are given 
three times daily. Progesterone is reduced in dosage 
gradually to a maintenance dose of 1 mgm. twice 
weekly until the thirty-second week of pregnancy, and 
physical activity may be gradually increased as the 
patient’s symptoms allow. 

Toxemias are most frequently found in late preg- 
nancy and are usually productive of elevation in blood 
pressure, the appearance of edema in the feet and 
legs and fingers. and by albuminuria. The earliest 
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symptoms may be a tendency toward headache and 
frequently these patients complain of visual changes. 
Vertigo is not uncommon but is usually found in the 
more advanced cases. Early cases may be treated at 
home by regulation of fluid intake, restricting it to 
the output; by the use of a salt-free diet to prevent 
accumulation of sodium in the tissues and by in- 
sisting on a high carbohydrate diet. Dehydration may 
be accomplished with the use of saturated solution 
of magnesium sulphate by mouth in daily doses suf- 
ficient to produce a watery stool. Epsom salts not 
only seems to have this ability but it is a definite 
anti-spasmodic and helps produce arteriolar relaxation. 
Sedation with frequent small doses of phenobarbital 
is advisable. The Maternal Mortality Committee in 
Philadelphia has laid down the standard management 
in such cases, insisting that adequate prenatal care 
has not been given unless these patients are hos- 
pitalized should systolic blood pressure exceed 140 
or the diastolic pressure exceed 90. Pre-eclamptics 
that are hospitalized are given much the same treat- 
ment and in addition are given 50 per cent glucose 
intravenously or 10 per cent magnesium sulphate in- 
travenously, or both, several times daily. Bed rest 
is insisted upon and absolute quiet with prohibition 
of visitors is of utmost importance. Sedation is in- 
creased until the patient is almost stuporous and the 
intensity of all treatment is eased as the patient im- 
proves, the improvement being gauged by reduction 
of blood pressure, the disappearance of edema and 
improvement in visual symptoms. 


LABOR 


Hospitalization of the patient occurs with the 
onset of rhythmic uterine contractions only after these 
contractions are well established and tend to become 
closer together and of greater duration and severity. 
In occasional cases, the membranes will rupture prior 
to the onset of pain. These patients are hospitalized 
within a few hours, are prepared for delivery and 
are kept in bed until delivered. Labor usually begins 
within twenty-four hours in these patients although 
occasionally it has been necessary to wait as long as 
a week. They are shaved, given an enema, and the 
vagina is instilled with antiseptic (usually solution of 
Zephiran 1 to 1000 (Alba), every eight hours until 
delivered. It has been our practice in efforts to pro- 
duce shortening of coagulation time and to prevent the 
occurrence of hemorrhagic diseases in the newborn, to 
administer to the mother synthetic vitamin K as 
Synkamin (Parke, Davis) or Synkayvite (Hoffman- 
LaRoche) during labor. Rectal examinations are made 
as frequently as need be to determine position of the 
presenting part and the progress of labor. Vaginal 
examinations are rarely resorted to because of the 
danger of infection, although properly performed with 
the patient properly prepared and with thought given 
as to absolute sterility, these examinations are un- 
doubtedly far more informative as to the state of 
affairs existing. Frequent record is made of the 
patient’s blood pressure and the fetal heart rate is 
elicited at half-hour intervals. Should placenta praevia 
be suspected, all efforts should be made to confirm 
or rule out this possibility and should it be present 
these patients should be subjected to cesarean section 
as soon as it is diagnosed. The opinion of the 
Maternal Mortality Committee again has made this 
practically obligatory since their statistics show a 
greater number of living mothers and babies under 
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cesarean section than when other methods of delivery 
are used. Abruptio placentae, as manifested by a 
tetanic uterus and very severe continuous abdomina! 
pain, is also an indication for immediate cesarean 
section, 


ANESTHESIA AND ANALGESIA 


Since about 1850 when ether was introduce: 
into obstetrical practice there has been a continuous 
search for a method or methods that would relieve 
the stress and pain during labor and delivery. Since 
this date many such procedures have been devise: 
by various men to accomplish this purpose and mam 
have been discarded for one reason or another, usu 
ally due to increased mortality in mother or child, 
or both. In recent years the use of morphine in ob 
stetrics has almost disappeared, being resorted to toda: 
only in prolonged labor where the mother is exhauste:! 
and where it is desired to give her an adequate perio:! 
of rest. Most obstetrical authorities today feel tha: 
it is definitely detrimental to administer morphine 
within two hours of delivery due to the depressing 
effects this drug has upon the baby. 

In the past ten years the use of “twilight sleep’ 
has been modified, eliminating the morphine that was 
used and substituting one of the more recently dis- 
covered barbituric acid compounds such as nembutal, 
seconal, sodium amytal or delvinal. Barbiturates are 
drugs that tend to produce an amnesia so that most 
patients do not remember the more severe portions 
of their labor and are of advantage, not only for 
this reason but in that they tend to insure an adequate 
amount of physical rest between pains and yet in most 
instances permit of patient cooperation during con- 
tractions. Some individuals, probably 10 to 15 per 
cent, seem to have no hypnotic or amnesic results from 
such medication. It has been my privilege to discuss 
the use of nembutal in obstetrics personally with Dr. 
Leonard Averitt of St. Luke’s Hospital in Philade!- 
phia, who did the greater part of the original investi- 
gation on this drug. It is his practice to give nine 
grains with scopolamine gr. 1/150 to his patients on 
admission, with additional doses of three grains in 
four to six hours if necessary. He claims complete 
amnesia for all patients and feels that the relaxation 
provided by the drug permits of more rapid dilatation 
of the cervix. I am told by nurses who work in his 
hospital that frequently restraint of patients is neces- 
sary because many literally climb the walls and that 
adequate nursing care is often necessary because many 
of the infants are so depressed after delivery that they 
require gavage feeding for several days. It has been 
my practice to administer between four and one-half 
and six grains with scopolamine gr. 1/150 and 2 ce. 
of 50 per cent magnesium sulphate solution when labor 
has progressed to the point where the cervix is dilated 
to 5 or 6 cm. Delivery under ether anesthesia is 
then accomplished when the presenting part shows 
and dilates the vulva to a degree of 1 inch. Most 
obstetricians today concur in the thought that the 
safest method of delivery is episiotomy and application 
of outlet or prophylactic forceps. It is felt and it i* 
my belief that such delivery definitely prevents lacera- 
tions of the mother and birth injury in the infant. 

Ether, it is agreed by all, is the safest inhalation 
anesthetic agent that may be used in obstetrics. Sorne 
men still feel justified in the administration of nitrous 
oxide and oxygen but the concentration of nitrous 
oxide has to be so great in most cases to produce 
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analgesia that cyanosis and depression result. Cyclo- 
propane, which requires little of the gas and enables 
the anesthetist to use high concentration of oxygen, 
has in our experience been satisfactory in every way 
except that it tends to increase postnatal hemorrhage. 


Other anesthetic agents that may be used to 
effect delivery are the intravenous anesthesias, pento- 
thal sodium and evipal. Anesthesia with these agents 
is smooth, there appears to be little infant depression, 
and they are exceedingly pleasant for the patient in 
that there is complete loss of preanesthetic and induc- 
tion apprehension and unpleasantness. These patients 
go to sleep quickly. There is no sense of suffocation 
experienced as it is administered, relaxation for pro- 
cedures in delivery is adequate and the recovery period 
is not marked by nausea and vomiting, and is relatively 
rapid. It is ideal for use in those individuals who 
go into labor with any infection of the respiratory 
tract, but it has a danger in that it is detoxified by 
the liver and we must remember that some cases pre- 
sent that terrifying complication, acute yellow atrophy 
of the liver. Cases that have anything in their history 
which might indicate any liver damage should natu- 
rally not have this anesthetic agent used. 


The safest anesthesia in obstetrics undoubtedly 
has been local anesthesia in which pudendal block is 
effected by the injection into the perineum of procaine 
or one of the substances related to procaine. Natu- 
rally, for purposes of adequate sterility, its use re- 
quires a cooperative patient. Hence for delivery it 
can be rarely used in those cases receiving barbitu- 
rates before labor is to be terminated. For the co- 
operative patient, however, it is ideal in that there 
is no depression of mother or baby and in those cases 
in which the severity of labor has been so light as 
not to need some method of relief, episiotomy and 
outlet forceps application may be performed painlessly. 


The duration of labor, which is usually conceded 
to be about eighteen hours average in the primipara 
and about twelve hours in the multiparta, may be 
shortened in most instances by the use of an atropine- 
like drug known as syntropan. The antispasmodic 
action of this material is similar to that of atropine 
without being attended by its undesirable by-effects. 
It seems to remove the resistance offered by the spastic 
cervix, at the same time preventing increase in rhyth- 
mic contraction and tension in the uterus as a whole, 
which would normally be engendered by cervical re- 
sistance. The procedure to follow is to administer 
orally 2 tablets of syntropan, 50 mgm. each, with 
repetition of this dose in four hours if necessary, the 
initial dose being withheld until the cervix is dilated 
to about 6 cm. This drug may also be administered 
hypodermically in 1 cc. doses, each containing 10 
mgm. By its use, labor definitely seems to be short- 
ened unless it is given too early. The most dramatic 
results are seen in those cases in which the cervix 
seems to reach a definite degree of dilatation and pro- 
ceeds no further over several hours. It has been our 
experience in these cases that often within a half 
hour to an hour following the administration of syn- 
tropan the cervix is completely dilated and the head 
is on the perineum. There have been no effects 
observed in the infant. 


In 1940, it was my good fortune to meet and ob- 
serve the work of Dr. William T. Lemmon, who de- 
vised a method for the administration of spinal an- 
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esthetics in a continuous manner. It is Dr. Lemmon’s 
assertion that spinal anesthesia, as well as inhalation 
anesthesia, requires as much of the anesthetic agent 
as is necessary to provide the desired result. He 
devised and perfected a malleable German silver spinal 
needle which is introduced into the spinal canal and 
subarachnoid space in the usual manner. Ten cc. of 
spinal fluid is then withdrawn and mixed with 500 
mgm. of novocaine crystals so that each cc. contains 
50 mgm. With a two foot hose and the necessary 
Luer lock attachments connection is made between 
syringe and needle. A specially devised mattress with 
a slot in it enables the patient to be placed upon the 
back with the needle in place, and the hose allows the 
syringe to be placed alongside the patient’s head. 
Anesthesia is then administered as desired, starting 
with small amounts and giving only that amount neces- 
sary to produce the desired anesthesia. This method 
of administration which has entirely supplanted the 
single dose method in our hospital is far safer for 
the patient. Should too much anesthetic be given as 
manifested by respiratory and cardiac action, it can 
readily be withdrawn. There is no such thing today 
as a failure under spinal anesthesia because amounts 
necessary to produce the desired effect are introduced. 
Novocaine, because it is the least toxic of all regional 
anesthetic agents, is naturally the drug of choice since 
there seems to be no advantage in using the longer 
lasting, more toxic agents. Although these may be 
used if desired, they should be given in smaller 
amounts and less frequently. 


Spinal anesthesia is definitely contraindicated in 
obstetrical practice but cesarean sections may be per- 
formed with the Lemmon technique with relative 
safety if only twenty-five to fifty mgm. of novocaine 
are used and merely sufficient to produce sensory 
anesthesia, since relaxation is not desirable nor needed. 
Within the past few months Dr. Lemmon’s idea has 
been adapted by Drs. Robert A. Hingson, and Waldo 
B. Edwards of the United States Public Health Serv- 
ice to a method which provides for prolonged com- 
plete anesthesia during labor and delivery. Their 
method is known as continuous caudal anesthesia. 


Caudal block for delivery is a method of regional 
anesthesia that has a maximum degree of safety for 
both mother and child. It is effected by the introduc- 
tion of 30 to 40 cc. of 2 per cent procaine or 1!. 
per cent metycaine into the extradural space of the 
sacral canal. Its disadvantage, prior to the work of 
Drs. Hingson and Edwards, was that the duration of 
such anesthesia was only from one-half hour to an 
hour. These men adapted what was learned by the 
continuous administration of such anesthetic agents 
in spinal anesthesia on the part of Dr. Lemmon, to 
caudal anesthesia. Since duration of anesthetic effect 
is no longer of consideration because of continuous 
administration, analgesia can be started in the early 
stages of labor to relieve the pain and discomfort 
for the parturient woman in this period with the added 
advantage of continuing until completion of labor 
and post-partum repair. 


It should be emphasized that with this method 
the drug producing analgesia is continuously bathing 
the nerve trunks of the sacral and lumbar plexuses 
within the peridural space. At no time does this 
medication enter the subdural space and the spinal 
canal. As a result the patient is still able to move 
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the lower extremities during labor and uterine con- 
tractions continue without interruption or decreased 
tonicity. It has been found necessary to extend the 
level of anesthesia up to and including the area sup- 
plied by the eleventh thoracic nerve and the iliohypo- 
gastric nerve on both sides before the patient has com- 
plete relief from labor pains. The upper extent of 
this area lies midway between the umbilicus and the 
pubis and should it fall below this area on either side 
there is a return of sensation on that side, as mani- 
fested by cramp-like pains. The motor nerve supply 
to the uterus arises from the upper thoracic sympa- 
thetic ganglia and courses in the fibers of the celiac, 
aortic and hypogastric plexuses along the blood ves- 
sels to the uterus. When the area of skin anesthesia 
extends higher than the sixth thoracic segment the 
progress of labor with regard to frequency and force 
of the uterine contractions is delayed. So long as 
the area of analgesia is kept below the level of the um- 
bilicus, progress of labor with regard to frequency 
and strength of uterine contractions continues. 


Caudal anesthesia is started when the patient is in 
labor and in distress. It seems advisable to wait until 
such distress is noted, which is usually when the con- 
tractions are regular and five minutes or less apart. 
The patient is placed on her left side with the knees 
brought up into flexion and the area over the sacrum 
and coccyx is prepared with a tincture antiseptic. 
With a finger in the rectum, the coccyx is grasped 
between thumb and finger and moved backward and 
forward to locate the sacrococcygeal juncture defi- 
nitely, which is then marked with an applicator and 
tincture of iodine. It is then relatively easy in most 
individuals by palpation to find the U or V_ shaped 
notch indicating the sacral hiatus between the sacral 
cornua. A wheal is raised in the skin overlying the 
hiatus- with 1 or 2 cc. of 2 per cent novocaine, and 
a stab wound is made through the skin with a Number 
11 blade. An eighteen or nineteen gauge flexible, 
stainless steel, Luer lock type needle, varying from 
three to four and one-half inches in length is then in- 
serted through the sacral hiatus and driven up into the 
sacral canal until the point is on a level with the second 
sacral segment as determined by previous palpation of 
the posterior superior iliac spines. 


Originally Hingson and Edwards then connected 
to the needle the Lemmon hose and a Pitkin syringe 
and infiltrated into the sacral canal 25 to 30 cc. of 
1'2 per cent metycaine in physiologic solution of so- 
dium chloride. In their first report of the use of 
this method, they also used Lemmon needles. Addi- 
tional amounts of anesthetic were injected at a fre- 
quency which depended upon the recurrence in the 
patient of painful contractions and until the presenting 
part was visible, at which time episiotomy and outlet 
forceps were used. In a very recent article it is 
noted that the originators have seen fit to modify 
the equipment used so that now a stainless steel, 
specially constructed, 3 inch, 19 gauge needle is in- 
serted and the hose slipped over the needle hub di- 
rectly. Also a special two-way valve is fitted to the 
ordinary type of Luer lock syringe so that automatic- 
ally the anesthetic fluid may be aspirated from a 
supply bottle and injected through the hose and 
needle into the sacral canal. 

Two precautions are definitely to be taken. First, 


effort. should be made to determine whether the tip 
of the needle lies beneath the dura, and no injection 
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of anesthetic agent should be made if spinal fluid can 
be aspirated. This would result in spinal anesthesia 
and a failure to recognize the situation would be ex- 
tremely hazardous, if not fatal. Secondly, the with- 
drawal of pure blood on aspiration of the placed needle 
indicates that the needle has pierced a small blood 
vessel in the highly vascular peridural space. Should 
this occur, the point of the needle should be moved 
until blood can no longer be obtained. Injection of 
a small amount of anesthetic into the blood stream 
will result in tingling of the fingers, a numbness and 
peculiar sensation in the lips and general apprehension 
and is an indication that the needle point lies within 
the vascular stream. This sensation, unless large 
amounts are injected, will rapidly disappear without 
bad result. 


The appearance of tissue distension or a bulging 
over the upper reaches of the sacrum is an indication 
that the needle does not lie within the sacral canal 
and requires additional attempts at so placing it. 
When the needle is properly placed the patient experi- 
ences a sense of fullness in the lower spine and sacrum 
which may be uncomfortable if injection is made too 
quickly. This sensation can be minimized by slower 
injection. There will be a progressive anesthesia in 
the areas supplied by the coccygeal, hemorrhoidal, 
perineal, pudendal, ilioinguinal and_ iliohypogastric 
nerves, which should be complete within twenty min- 
utes. There is usually a definite change in uterine 
cramps within five minutes and they fade away com- 
pletely as time proceeds. The patient is allowed to 
move from her side onto her back after securing the 
needle hub with adhesive strapping to her buttock 
Timing of uterine contractions should be continued 
and the progress of labor noted by rectal examinations, 
so that when dilatation is complete the patient may 
be instructed to bear down and bring the presenting 
part against the perineum. Supplemental injections 
following the initial instillation depend upon the rate 
of utilization of the drug by the individual patient. 
Hingson states that usually 20 cc. of additional solu- 
tion should be injected every thirty to forty minutes 
to keep the patient comfortable for the entire course 
of labor. He has administered it for a maximum 
of thirty hours and for an average of seven hours. 


Since September of last year I have tried con- 
tinuous caudal anesthesia in thirty consecutive cases, 
using the originally described apparatus with Lemmon 
needles and Pitkin syringe. Since the availability of 
continuous or fractional injections allows the admin 
istration of the anesthetic agent to be made as fre 
quently as necessary, I have used 2 per cent novocaine 
only. It is merely a personal preference for a less 
toxic substance than is metycaine. My failures were 
entirely due to inexperience in placing the needle 
within the sacral canal and were seen for the mos! 
part in the first ten or twelve cases. In addition. 
may I say that it has been my misfortune to hav: 
these Lemmon needles break off near the hub in thre: 
different patients. This misfortune occurred in al! 
instances immediately prior to the time when the pre 
senting part began to separate the vulva so that deliy 
ery had to be accomplished either with pentoth«! 
sodium or ether. Removal of the retained portion was 
then easily accomplished by making a small incisio» 
over the site of entrance. 


Personal experience with this method of analges': 
has convinced me that it is all that is claimed for 1. 
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Labor is absolutely painless. There is no depression of 
infants, which fact is manifested in the readiness with 
which these babies tend to cry as soon as the head is 
born. The mother suffers from no depression of vital 
.ctivity and the only contraindications to its use are 
those which argue against vaginal delivery, such as 
ylacenta praevia and disproportion, and those cases 
having gross changes in the structural anatomy of the 
spine. It is true that it is a specialized procedure, which 
calls for special training on the part of the anesthetist 
.o attain uniformly satisfactory results and should 
»robably be used only in hospitals by trained personnel. 
However, it is my opinion that for those who are inter- 
ested in the practice of obstetrics in the home, if 
oroper time is taken and experience gained in placing 
these caudal needles and if the obstetrician is content 
‘o remain with the patient, there is no reason why he 
should not avail himself of this method. 


POSTNATAL CARE 


Immediately following delivery of the baby the 
third stage of labor begins and it has been our practice 
(o wait until the placenta separates before any efforts 
are made at repair of episiotomy. This separation is 
best demonstrated by a softening of the uterine body 
with its tendency to allow the fundus to rise above the 
umbilicus. Gentle compression of the uterine fundus 
between fingers and thumb through the abdominal wall 
is then made (Credé’s maneuver) and the placenta and 
membranes are led through the birth canal by very 
slight traction on the cord. It is at this point that 
oxytocic drugs are employed and it has been my prac- 
tice of late to use Basergin (ergonovine) (Sandoz) in 
1 cc. doses should the amount of hemorrhage be exces- 
sive or should the uterus tend to relax readily. Baser- 
gin may be given intravenously in those cases where 
hemorrhage is alarming in quantity, and four to six 
minims of this substance by this route is usually ade- 
quate to produce a uterus that is firm and remains con- 
tracted. The balance of the 1 cc. does is given intra- 
muscularly with subsequent doses by either route as 
indications appear. 


The cervix is thoroughly inspected for laceration 
and only those lacerations which extend laterally and 
produce excess hemorrhage are sutured. Small lacera- 
tions that occur in other quadrants of the dilated cer- 
vix seem to require little attention and are best left 
alone. A vaginal plug composed of several gauze 
sponges is placed in the vagina against the cervix to 
prevent seepage of blood down over the perineum, and 
the episiotomy is repaired. It has been my observation 
that such repair is best accomplished with least -dis- 
tress to the patient during her puerperium by using 
the finer gauges of catgut. In the past fifteen months 
| have used exclusively Chromic 0, I have had no 
complaints about painful sutures and end results are 
as satisfactory as they were when I used Chromic 2. 
With the completion of episiotomy repair by whatever 
method is desired, the vaginal plug is removed, clots 
that may lie within the uterine cavity and vagina are 
expressed by manual compression of the uterus, the 
vagina is wiped clean with sponges, and two sponges 
soaked with tincture Zephiran are placed in the vagina 
with their ends remaining outside over the episiotomy 
oe. These sponges are removed in six to eight 
tours, 


The patient is watched carefully for the next 
twelve hours for evidences of increased vaginal bleed- 
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ing and the appearance of delayed shock. Normal 
blood loss during delivery should not exceed 600 cc. 
and should include the amount lost from the episiot- 
omy. When blood loss is encountered in excess of this 
amount or when the patient shows early evidence of 
impending shock, blood transfusion should be resorted 
to without delay. While the necessary typing and 
matching and securing of compatible donors is being 
undertaken, blood volume may be rapidly made up 
by the use of plasma and this should be given in 
amounts equal to the estimated quantity of blood that 
has been lost. Until recently it was standard procedure 
to flood the vascular bed of those patients with intra- 
venous fluids which, although they were isotonic solu- 
tions, largely failed to provide sufficient volume for 
adequate cardiac efficiency. Such electrolytic solutions 
rapidly left the vascular bed and entered the tissues to 
leave the patient in little better condition than they 
were before their administration. Plasma, on the other 
hand, contains all the proteins of whole blood and 
provides for proper osmotic balance in the capillaries, 
so that fluid does not rapidly escape into the tissues 
but rather is withdrawn into the vascular system to 
increase blood volume and provide for proper cardiac 
action. 


In cases exhibiting hemorrhage that is excessive, 
and which are not controlled and maintained in con- 
trol by the use of such oxytocics as Basergin or ergo- 
trate, the uterus should be tightly packed and _ this 
packing should be followed by tight packing of the 
vagina. Failure to accomplish this may result in de- 
layed relaxation of the uterus with subsequent blood 
loss, increased shock and frequently death. The pack- 
ing may be removed in twenty-four hours and replaced 
if evidence presents itself. 


Routine post-partum cases are given soft diet 
immediately following delivery and full diet after the 
first two days. Patients are kept in bed until the 
uterine fundus is impalpable behind the pubes, at 
which time they are allowed to get out of bed and are 
discharged from the hospital after two or three more 
days. Usually by the time the patient is ready to be 
(lischarged, the sutures of the episiotomy repair have 
fallen off. Babies are sent to breast twelve hours after 
delivery and every four hours thereafter unless the 
baby’s weight is such that more frequent nursing 
should be undertaken. This is done throughout hos- 
pital stay, even though little or no lactation is ob- 
served in order to provide the reflex stimulation of 
uterine contraction which assists adequate uterine in- 
volution. 


Puerperal infection as manifest by elevation in 
temperature over 100 F. and which elevations are not 
due to poor intestinal elimination or to poor lochial 
drainage, are placed on adequate therapy with the 
sulfonamides. Sulfonamide concentration the 
blood stream is rapidly attained and when a concen- 
tration of 8 to 12 mgm. per cent is reached suffi- 
cient of the drug is continued at four hour intervals 
to maintain this concentration. This is continued 
until temperature has reached normal, at which time 
it may be withdrawn. It has been found by the Mater- 
nal Mortality Committee that it is advisable to keep 
such febrile cases in bed for at least five days past 
the day when the temperature reaches normal. It is 
thought by this. group that the tragedy of embolism 


may: thus’ be avoided. 
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SUMMARY 


This paper has been presented in an effort to 
bring before you the conduct of the average obstetrical 
case from beginning to end in a hope that such dis- 
course might help prevent errors in management and 
that ultimately there will be some reduction in maternal 
and infant mortality. It is not to be inferred that the 
way shown is the only one to be followed, but rather 
that it is the one which at the present writing seems 
most advisable. Improvements undoubtedly are possi- 
ble in this mode of approach to the problem and it is 
hoped that they will soon be found. A recent method 
providing for painless labor has been elaborated upon 
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in the hope that such a method might be used by more 
and even adapted to deliveries in the home. 
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Proposed Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Directory of 
Osteopathic Physicians, 1943, published by the Association.) 


CONSTITUTION 

(The following amendments to the Constitution were 
proposed and presented by the California Osteopathic Asso- 
ciation. They were read in the House of Delegates in July, 
1942, and may be acted upon at the meeting in 1943.) 

Amendment No. 1: Article VII: Board of Trustees of 
this Association—strike out: “the Executive Secretary, ex 
officio and” 

Amendment No. 2: Article VII: The Executive Com- 
mittee of this Association—strike out: “the Executive Sec- 
retary.” 

BY-LAWS 

(The following amendment is presented at the direction 
of the Executive Committee of the Association. It provides 
for the expulsion from membership of persons convicted of 
a felony.) 

Article VIII—Duties of Board-of Trustees 


Amend Section 7 by adding after the first sentence of 
that section the following sentence: “Provided that, upon 


final conviction of any member of an offense amounting to 
a felony under the law applicable thereto, such member 
shall automatically be deemed expelled from membership 
in this Association; conviction shall be deemed final for the 
purposes hereof when affirmed by an appellate tribunal of 
final jurisdiction or upon expiration of the period allowed 
for appeal.” 


Article IX—Departments, Bureaus, Committees and 
Sections 

(The following amendment is proposed at the direction 
of the House of Delegates at its 1942 session.) 

Amend Section 2 by adding after the words “Bureaus of 
Public Health” in line one, the words “and Safety.” 

(The following amendments are presented at the sug- 
gestion of present members of the Bureau of Osteopathic 
Legislation.) 

Amend Section 2 by deleting in line two, the word “Os- 
teopathic” as it appears in the first sentence immediately 
preceding the word “Legislation.” 

Amend Section 2 by deleting from the first sentence the 
phrase “the work of the Legislative Adviser in State Affairs.” 


R. C. McCauecnan, D.O. 
Executive Secretary. 


The hope of any minority lies in its power to 
instruct, impress, and win over the mind, and will, 
and heart of the masses, and osteopathy is still a 
“minority.” 

When it has been shown conclusively by precept 
and example to a “majority” of the citizenry that a 
valuable contribution to public health and sanity is 
being withheld or suppressed for other than democratic 
reasons, the leaven of a saner type of education will 
begin its work, and more will be accomplished toward 
opening closed doors in civil, social, and military estab- 
lishments than can ever be hoped for, or expected, 
from the continuance of calling names, waving ban- 
ners, throwing mud, or battering down self-fabricated 
men of straw.—Dr. G. W. Woodbury in Tue JourNAL 
A. O. A., October, 1942. 


The activities of [P. & P. W.] need and merit 
every support you can give them. Many are urging 


that more positive steps be taken towards informing 
the public on osteopathic training and qualifications. 
P. & P. W. exists for that purpose. But to accom- 
plish that work it takes organization with a qualified 
personnel, and that costs money. : 
The profession in this State has derived many 
of the benefits of this Division’s activity. . . . The 
greatest value of this activity comes in the splendid 
increase in newspaper, magazines, and radio space 
and time. It is impossible to measure the value of 
such an increase but it is measurable in the favorable 
public reaction towards you and your profession. . . . 
Regardless of whether you can give $5.00 or 
$75.00 to support this program, you can do it with 
the knowledge that it is one way you can build your 
profession.—Editorial in The Blotter of the New 
York State Osteopathic Society, December, 1942. 


; 
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ATTEND THE WAR SERVICE CONFERENCE 
AT DETROIT IN JULY 


Adequate preparation for service is a funda- 
mental responsibility and obligation of every man and 
woman. This cannot stop with graduation from col- 
lege, nor after ten years or even fifty years of expe- 
rience. As times and methods change we must keep 
abreast with them, and no matter how firmly estab- 
lished and permanent our foundations may be, the 
adequate preparation which was built thereon yester- 
day will not suffice today. 


So long as osteopathic physicians are not per- 
mitted to serve in their professional capacity in the 
armed forces, they are being deferred for civilian 
practice. That was the policy established early by 
the Office of Production Management and since main- 
tained by the War Manpower Commission. There 
is general popular approval of War Manpower Com- 
mission Chairman McNutt’s statement that men who 
are occupationally deferred from service with the 
armed forces should take a justifiable pride in their 
status. 


To be worthy the responsibility which the govern- 
ment places upon a doctor when it selects him to 
serve on the home front calls for the best he can 
obtain in the direction of adequate preparation. . And 
we would do well to read often two quotations from 
Selective Service Occupational Bulletin No. 41: 

. . . There are certain persons trained, qualified, or 
skilled in the practice of medicine, dentistry, veterinary 
medicine and osteopathy who, if engaged in their respec- 
tive professions, are in a position to perform vital service 


in. . . activities, the maintenance of which is necessary 
to the health, safety and welfare of the nation. 


And’ 


_ The War Manpower Commission has certified that 
in the practice of medicine, dentistry, veterinary medici 
and osteopathy, and in training and preparation therefor 
there are critical occupations. 

What must an osteopathic physician do to justify 
himself in applying these words to himself? He must 
do his level best, which means that he must see to it 
(daily that he has adequate preparation. Physicians 


of other schools are showing considerable apprecia- 
tion of their responsibility in this regard. For in- 
stance the fourth international assembly of the Inter- 
national College of Surgeons has been announced for 
the Waldorf-Astoria Hotel in New York City June 
14 to 16. Delegations of prominent surgeons from 
United Nations, in addition to those from other coun- 
tries, are expected to attend. Eminent surgeons in 
government, military, and civilian executive offices 
are quoted as having voiced approval of the assembly. 


The American College of Surgeons has been 
holding a series of twenty war sessions for the medical 
profession, beginning March 1 in St. Paul, and going 
to Milwaukee, Indianapolis, Detroit, Pittsburgh, Buf- 
falo, Boston, and a dozen other cities before conclud- 
ing the series in Seattle on April 20. The attendance 
is reported to be phenomenal. 


The attitude of government officials toward pro- 
fessional meetings is indicated by the action of the 
Office of Price Administration on January 22, in clari- 
fying its restrictions on driving to meetings during 
the emergency. Motorists in the seventeen eastern 
states and the District of Columbia were urged to 
abandon all non-essential trips, as well as those 
strictly for pleasure. OPA officials indicated that 
present restrictions on non-essential use of cars and 
boats in the eastern states must be continued at least 
through the current heating season but the amendment 
to the regulations made it clear that in the absence 
of adequate alternative means of transportation: 


Car owners may drive to meetings directly related to 
their jobs, but only if attendance is essential to, or part 
of their occupation or profession; to religious services; 
and to meetings conducted to train personnel for emer- 
gencies and make other preparations for emergencies 
involving a threat to life, health or property. 


Since this easing of the regulations includes those 
eastern states it must be obvious that it applies even 
more to the rest of the country, but OPA officials 
point out that: 


The critical supply situation which prompted the 
ban on non-essential use of cars continues to exact from 
every car owner the utmost personal economy in gasoline 
consumption. Everyone in the gasoline shortage area 
has the duty to reduce his mileage to the barest minimum 
in order that our armed forces abroad and essential 
civilian services at home survive the crisis in petroleum 
transportation. 


Mr. Prentiss M. Brown, Administrator of OPA, 
on March 3, set forth the OPA’s new policy of rely- 
ing on the “honor” system of compliance, saying: 


The need for conserving gasoline is still a factor but 
I believe the people generally realize this and will co- 
operate fully with the government without continued stopping 
of cars, holding of hearings, and removal of stamps from 
gasoline ration books of violators. 


The time has now come to stop all unnecessary 
inconvenience of the public. I believe in light of the 
widespread understanding of the situation which exists 
we can henceforth rely on what might be termed the 
“honor” system of compliance instead of police enforce- 
ment. I am instructing all OPA regional, state, and branch 
offices to put this policy into effect immediately. 


This action is in line with my general ideas on 
enforcement of all OPA regulations. Positive enforce- 
ment measures must be used with criminals, but they are 
not necessary with the general public. Instead I expect 
to secure voluntary compliance by the public through 
understanding of the need for regulation. 


EDITORIALS 


Beginning with the Eastern Osteopathic Associa- 
tion meeting, during April, May, and June a total of 
at least twenty osteopathic society conventions are 
so far scheduled. Includéd are the New England 
Eps oo Association convention in Providence, R. 

I., and the Ontario Academy of Osteopathy yearly 
meeting in Toronto. 


‘All these are preliminary to the American Osteo- 
pathic Association War Service Conference and Clin- 
ical Assembly to be held in Detroit July 16 to 20 
inclusive. Always the big event of the year, the 1943 
gathering i in Detroit will have a special impetus, and 
those in charge of its program are making their plans 
in keeping with the urgency of the times. 


Various aspects of public health and other new 
problems arising from the war will be discussed, with 
the aim of improving and expanding the individual 
physician’s wartime services. 

Conferences to be held at the Book-Cadillac Hote} 
will include refresher courses in wartime industrial 
medicine, obstetrics, venereal diseases, and treatment 
of injuries. Both osteopathic physicians and surgeons 
who are leaders in their respective fields, and repre- 
sentatives of public health and various Federal 
agencies, will participate. 

Clinics where new and improved surgical technics 
will be presented will be held at the Detroit Osteo- 
pathic Hospital and the new Art Centre Hospital. 


(For further information about the War Service Confer- 
ence, see page 376) 


IF ADJUSTABLE, AN ORGANISM SURVIVES 


We live in a time of change—rapid, unprece- 
dented, and calling for adjustment of the individual 
and the profession to unfamiliar conditions, indus- 


trial, social, economic, educational, therapeutic. 


A group of 58 farmers who went from  sub- 
marginal mountain land for a short course at Ohio 
State University a few weeks ago were representative 
of thousands of farm workers participating in planned 
migrations this season. Men and women are being 
taken from non-productive areas and their toil ap- 
plied to highly fertile land which otherwise would lie 
idle or be sadly neglected because of farm labor 
shortages. 

These 58 farmers were trained, in that short 
course, for work on machine operated acres, to aid 
in producing as much food as possible to feed a 
nation at war. They learned quickly and all were 
hired for duties on highly productive farms. That 
is typical of the way Americans are adjusting to new 
conditions, 

‘In organism which is adjustable survives. All 
others go out with changing conditions. 


Another picture of the new circumstances to 
which Americans must adjust: Dr. Charles M. A. 
Stine told the American Chemical Society at Buffalo, 
“Already. our world of 1940, in which we took such 
pardonable, if mistaken pride, is distant in the 
past that it has become an antiquity, as seen through 
scientific eves. The nation will emerge from 
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this war with capacities for making plastics, synthetic 
fibers, nitrates, hydrocarbons, high octane gasolines, 
and literally scores of chemical and other raw mate- 
rials on a scale that only two years ago was beyond 
our comprehension. 

“We will have glass that is unbreakable, and 
glass that will float, wood that won’t burn, and lami- 
nations of plastics that will compete with the struc- 
tural metals. Hosiery derived from air, water, and 
coal is but the forerunner of many innovations from 
the same source, ranging from shoes that contain 
no leather and window screens that contain no wire, 
to machinery bearings that contain no metal.” 


eln organism which is adjustable survives. lll 
others go out with changing conditions. 

A practical application to ourselves: President 
RK. McFarlane Tilley, at the meeting of the Executive 
Committee of the American Osteopathic Association 
in December said, “Fundamental evaluation of oste- 
opathy will take into consideration a study of the 
profession, its place in the community, its scope of 
practice, its literature, its research contributions and 
its entire motivation as a learned profession. There- 
fore, just as every part of the underlying structure 
of osteopathic education has a deciding influence on 
the acceptance or recognition of the profession, so 
does every other activity of the Association enter into 
the over-all appraisal of osteopathy as a profession. 
This close relationship which is too often overlooked 
must be thoroughly understood as we carry forward 
present plans. We must assume a broad constructive 
leadership within the profession if we are to meet 
the threats, arising with some frequency in different 
quarters.” 

What does this mean to members of the American 
Osteopathic Association? It means that we, having 
in mind those mountaineers who went to work in Ohio, 
and those members of the American Chemical Society 
who are going forward with Dr. Stine, must forget 
the achievements of osteopathy in 1910, and 1920, and 
1930, and 1940, and even in 1942. We must look for 
unbelievable accomplishments in 1943, and even bigger 
after that. We must share with Dr. Tilley, and 
a few months with Dr. Bailey, “a broad, constructive, 
leadership.” 

Occasionally an osteopathic physician says that 
because all other costs are going up, the cost of the 
A.O.A. ought to go down. But there are others who 
believe that osteopathy is one of the finest things in 
the world, and deserving of the best support. Per- 
haps it was with that thought that the House of Dele- 
gates asked the Board of Trustees last summer to 
vote an assessment. The assessment was made and 
the regular machinery of Central office was. directed 
to collect it. The membership as a whole approved 
it as shown by the overwhelming majority ef those 
who have paid, and the favorable comments accom- 
panying so many of the payments. 

Change and adjustment costs both work and 
money, and survival is worth it. An organism which 
is adjustable survives. -1ll others go out with changing 
conditions. 
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All too frequently we assume that, when our 
pplication of osteopathic technic has been made, the 
ultimate in osteopathic service has been rendered. 

Not all artists are Rembrandts, Lenardo da Vinci 
or Rubens. Not all architects are Michelangelos. 
Neither do all osteopathic physicians possess the 
finesse in their technic that Dr. A. T. Still had. None 
of these men of genius possessed, from the beginning, 
the ability for which they have become renowned. 
i:ndowed with more than ordinary ability, and spurred 
by an insatiable desire to know and to accomplish, 
they lead a world of followers who to this day, and 
rightfully so, continue as their students. 

Perhaps most of us are not as adequately gifted 
as was the founder of osteopathy. Neither do we 
apply ourselves as assiduously as we should. Most 
certainly we have not arrived at a static stage from 
satiation in the accumulation of an osteopathic arma- 
mentarium. Dr. Still said that the degree D.O. meant 
to “dig on.” That is obviously different from “dig- 
ging in.” The more we “dig in” the more self-assur- 
ance and impotent we become. 

Cognizant of the worthwhileness of an exchange 
of ideas my objective becomes obvious in presenting 
some of the conclusions of twenty-nine years observa- 
tion, practice, study and teaching. 

It is no simple task to impart the information 
concerning osteopathic procedure gained by years of 
experience. Nevertheless, that is what hundreds are 
attempting to do. When two or more osteopathic 
physicians get together for more than a casual ex- 
change of courtesies the conversation invariably leads 
to an exchange of osteopathic diagnostic and thera- 
peutic ideas. 

It is far easier to teach drug therapy than to 
impart one’s knowledge of, and ability in, osteopathic 
therapy. The drug dosage can be pretty accurately 
prescribed, and contraindications explained so_ that 
even a novice, by applying himself, soon becomes 
quite proficient in the use of chemical therapy. It 
would be far easier to make good drug doctors of 
our students than to make of them competent manipu- 
lative physicians. However, the latter is our primary 
purpose. Therefore, we shall not be averse to ac- 
quiring additional osteopathic acumen regardless of 
how much experience we have had. 

Osteopathy embraces more than a_ therapeutic 
technic, or a diagnostic technic. It encompasses both 
of them plus a philosophy that deals with and com- 
prehends all powers with which man is endowed and 
also many extraneous forces influencing the chemistry 
and structure of man. 

We see a patient complaining of a facial neuralgia 
and upon examination find this to be but one of 
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several factors of malfunction. Perhaps the lesion 
responsible for this is of the first, second and third 
cervical vertebrae. Following a somatic examination, 
it may be found that the scalene muscles are in- 
volved and the ribs to which they are attached 
are pulled upward. These ribs, being attached to 
vertebrae, cause a rotation of thoracic vertebrae and 
this, because of the mechanical interrelation of the 
upper spine, creates a succession of events resulting 
in structural disarrangements and extensive attempts 
to compensate. The head must be kept over the sacral 
base no matter the cost, or else the torso would lean 
like the “Tower of Pisa.” 

Multiple areas, each serving as a “trigger point,” 
result from this inadequate attempt to make the best 
of a bad situation. Impulses arising from these “trig- 
ger points” disorganize the otherwise automatic con- 
trol of the vasomotors and visceral dysfunction 
ensues. 


This brings me to the consideration of two 
theories of mechanical etiology—the myogenic and the 
interosseous. The mere mention of these two causes 
one’s mind to leap to a visualization of the volumes 
it would take to clarify their import and the parts 
they play in the production of disturbed function and 
the anatomical changes that we call disease. 

It is dis-ease that brings the patient: to a doctor. 


Without discomfort or disability, or both, man would 
pay little attention to disorders in his health. 


The myogenic theory is to the effect that per- 
versions of bony structure are secondary to changes 
in musculature. This seems to be well grounded in 
recognized fact. The difference in opinion is as to 
the frequency and degree of the myogenic influence. 
Thermal and atmospheric influences certainly do cause 
muscle contractions resulting in distortions of the 
upper thoracic, cervical, and other joints. A draft of 
cold air on the upper spinal region will set up contrac- 
tions having far-reaching effects not only in the so- 
matic structure itself but also in the function of the 
nervous mechanism anatomically associated with this 
region. The chemistry of the respiratory tract may 
become abnormal, with greater bacteria activity, re- 
sulting in rhinitis, tracheitis or pneumonia. Some- 
times the influence is upon the nerve trunks of the 
brachial plexus and brachial neuritis or radiculitis is 
the outstanding pathology. 


An inflammatory process in the psoas muscles 
or the quadratus lumborum causes a torsion of the 
pelvis. Ofttimes a sciatic complex is the outcome. 
The acute inflammation of the muscles subsides and 
leaves a state of myofibrosis that maintains the dis- 
tortion of bony relation. From this chronicity, “trigger 
points” are created bombarding the spinal nervous 
system until these impulses flood over into the auto- 
nomic nervous system and visceral disorder ultimately 


{ 
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becomes the condition consuming the attention of both 
patient and doctor. The sequence of events is often 
readily traceable by a carefully taken history and 
complete physical examination. No physical examina- 
tion is complete or adequate without a thorouglr- 
going examination of the somatic structure, as well 
as of the visceral and nervous systems. Thus we 
trace events starting with myogenic changes. 


The interosseous theory places emphasis upon 
forces that drive or pull bony component parts of a 
joint out of normal alignment. 


To illustrate, let us take the patient who falls, 
catching the force of the fall on the hand, elbow, 
or shoulder. This pushes and pulls the upper ribs 
upward on their vertebral attachments. Because of the 
traumatic injury to muscles there follows a sequence 
of events—petechial hemorrhage, myositis and myo- 
fibrosis. First the contraction, and second the con- 
tracture, maintain malalignment after it has been 
produced by the trauma. Frequently colds of the 
upper respiratory tract and sometimes acute infec- 
tion in the lung structure follow from a few to several 
days after the fall. Brachial neuritis also is a common 
aftermath of such an assault. Many times a history 
shows a fall followed by influenza and then two to 
five years later a degenerative condition of the cer- 
ebrospinal nervous system develops. Such sequences 
are too frequent to be adjudged coincidental. 


Another illustration may be found in instances 
of lifting, causing a subluxation of the lumbosacral 
articulations. The onset of myositis involving the ro- 
tatores, multitidus and psoas muscles frequently fol- 
lows this type of traumatic malalignment. Adequate 
histories disclose various trends of pathological de- 
velopment, all the way from an acute sciatic complex 
immediately following the injury to physiological or 
anatomical disorders of pelvic viscera. 


Another etiological factor, one which it is diffi- 


cult to class under either the myogenic or the inter- 
osseous theory, is the postural influence upon changes 
in the muscles and joints. The question arises as to 
whether the muscle pull incident to postural influences 
distorts the bony frame, or whether the general 
malposition of the bony structure causes myositis and 
myofibrosis. Personally, I believe it to be a combina- 
tion of forces and that to champion either would 
be comparable to debating which came first—the hen 
or the egg. 


Of course there are other desiderata in approach- 
ing a comprehensive analysis of general health prob- 
lems. Foci of infection enter the field of causation, 
resulting in myositis and a vicious cycle undermines 
the reserves of the entire body. The major battlefield 
may be in somatic structure, or the germs may find 
suitable culture media in the heart, kidneys or per- 
haps the pancreas. But the suitable media for growth 
in the original focus must have local predisposing 
causes, such as disturbed blood supply and hence 
abnormal local chemistry and systemic chemical aber- 
rations or both. 


The events making up the train frequently start 
subtly and progress insidiously, often using the ele- 
ment of time—perhaps many years—to destroy or 
devitalize forces throughout the body with some parts 
rendered more vulnerable than others. 
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Fatigue is an element in the process of path- 
ological development that figures most prominently in 
the production of illness. It is one of the most com- 
mon factors. Fatigue may be local or general. 


Local fatigue frequently is due to malalignment 
of the bony structure. Thus muscles are caused to do 
an excessive amount of work and become “trigger 
points” from which impulses find their way to un- 
predictable parts and organs. 


General fatigue exaggerated or maintained with- 
out adequate opportunity for repair and recupera- 
tion causes an accumulation of toxins in tissues. It 
produces changes in somatic musculature comparable 
to that caused by other toxins such as from foci of 
infection and those toxins associated with debilitating 
diseases like diabetes, Addison’s disease, thyrotoxico- 
sis, cancer in moderately and far-advanced stages, 
and tuberculosis. 


General fatigue toxin causes vasomotor disturb- 
ance and is recognized as an important factor in the 
etiology of degenerative diseases and arthritis. 


Emotional imbalance disturbs body functions in 
much the same way as do fatigue toxins. The somatic 
tissues do not escape this influence any more than 
does the visceral mechanism. Who has not noted the 
tension in somatic structure in those suffering frustra- 
tion of more than a moderate degree, or of the in- 
sane? This tension represents a state of overworked 
musculature and hence a fatigue factor enters the 
clinical picture. 


We may sum up the discussion of causation by 
drawing a mental picture of a circle composed of 
the many known causes of dysfunction. Then let us 
disrupt that circle of causes by using a therapeutic 
armamentarium inclusive enough to reduce success- 
fully the most important causes to impotency, if not 
completely eliminating them. This constitutes specific 
therapy. 


If this be a good premise, then let us proceeu 
without too much argument to meet causative forces 
where we find them and eradicate as many as pos- 
sible thus reducing as effectively and rapidly as 
possible those factors inimical to health. 


Since the myositis or myofibrosis (or both), and 
subluxation are fiends in crime, suppose we take them 
as they come and dispose first of the one that can be 
most readily dealt with. Knowing from experience 
that, when the normalization of interosseous relations 
has been obtained and the stress removed from sup 
porting muscle, that muscle will regain a state of 
rest and an improved blood and lymph supply, let us 
use this approach when possible. 


Should the myositis present an adamantine atti- 
tude, it may be good judgment to direct our attention 
to the musculature first. This we often do by putting 
the parts at rest—the patient in bed, if need be. 
However, we may utilize a manipulative technic de 
signed to reduce the muscle tension. Traction alter 
nated with release rather rhythmically performe: 
reduces the relative asphyxia of muscle cells that 
exists when a muscle is maintained in a state of 
hypertension. 


Knowing that frequently bad habits become 
established in nerve cells and fibers, we may use 
pressure on the muscle belly interrupting the ba: 
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nerve habit, and cause muscle relaxation. This pres- 
sure stimulus bombards the nerve center with impulses 
to the point that it ceases, at least for a time, to 
maintain a state of contraction of musculature, During 
the interim, the muscle has recuperated somewhat. 
Once this vicious cycle has been broken our atten- 
tion may be directed toward the job of specific adjust- 
ment of the malalignment. By disposing of these 
two causative factors—myogenic and interosseous ab- 
normalities—we have gone far to reduce other factors 
to relative impotency. Additional factors will not be 
dealt with here except to say that the war is not won 
until all battles are fought and one may have to 
battle on many fronts at the same time to expedite 
victory—recovery. 

Let us now turn our attention to some basic 
principles relative to interosseous lesions and to some 
effective technic to bring about their normalization. 
Each region of the spine, or a joint in any other 
region presents specific variations. Indeed lesion com- 
plexes vary, necessitating a technic that the operator 
must apply according to the demands, imposed by 
variations in soft tissues and joints elsewhere, but 
which nevertheless are influencing factors upon the 
joint or joints being operated upon. 


To cover a large per cent. of technic problems the 
following laws, rules or principles are presented for 
consideration and should be applied in the order pre- 
sented. 


1. Reduce the physiological curve to a degree 
where all joints are at neutral, i.e., there is no tension 
of the flexor or extensor muscles. 


2. Reduce the pathological curve (or malposi- 
tion. ) 


3. Exaggerate the reduction of the pathological 
curve (or malposition) to such degree that the joint 
will not move further in that direction. 


4. Maintain (No. 1 and No. 3) the neutrality 
of the physiological curve and intensify pressure to 
exaggerate the reduction of the pathological curve 
(or malposition) accumulating force in that joint (or 
joints, if more than one joint is to be adjusted simul- 
taneously). 


5. Apply force as positioned in No. 4. Since 
all the available movement has been utilized, the 
coapting bones move in the direction the force is 
applied—or toward normal position. 


6. The distance through which the force is car- 
ried should be short—the movement usually should be 
quick and stopped short of bringing strain on the 
supporting muscles and ligaments on the opposite side 
of the joint or joints being moved. 

7. The direction of the force should pass in a 
circular movement or in three planes of movement in 
sequence, producing an easy fluid motion comparable 
to that through which the joints operate normally. 


To explain what is meant by three planes of 
motion, attention is called specifically to a typical 
cervical joint. Here we note that when the joint is 
rotated, the inferior facets travel downward and up- 
ward respectively, forward and to some degree later- 
ally also. 

If we have a right lateral rotation (convexity to 
the right) of the second cervical on the third it will 
invariably carry the third with it to some degree, 
creating a lateral position with rotation. On the side 


of convexity of the lesion, the second vertebral lower 
facet will be slipped cephalad on the upper facet of 
the third vertebral facet. In the majority of such 
lesions the major disorder and hence the fixation of 
facets will be on the side of convexity or the side 
to which the vertebrae are rotated. Here is found 
myofibrosis in chronic lesions, and myositis in acute 
lesions. There are occasional exceptions to the rule 
but “the exception proves the rule.” The same law 
or rule invariably operates in lesions throughout the 
spine. 

In my experience the application of the technic 
described is effective and does not strain the joint 
tissues providing the operator does not drive the force 
beyond a reasonable distance, giving due consideration 
to existing conditions. Frequently the paraspinal 
muscles will relax as if by magic following the appli- 
cation of this technic. The operator should not take 
his attention from the joint until he is sure that a 
greater degree of physiological motion has resulted 
from his adjustment and that the supporting tissues 
are in a state—let me use the expression—of tran- 
quility. 

In applying force to make corrections, we must 
not forget that conditions may requite an insistent 
application of this in some instances and in others 
a gentle force may reduce the lesion. Regardless of 
the degree of force used, it is important to maintain 
a tension so that the accumulation of it will be in 
the joint to be adjusted and in a direction that will 
secure the greatest amount of movement in that joint 
when the force is applied. In other words, the force 
should be applied in the direction of adjustment even 
though adjustment cannot be secured and will have 
to be attempted by subsequent treatment. We may 
state it another way—that we should spring the joint. 
This will relax the supporting structures. I have heard 
Dr. Carl P. McConnell say that Dr. Still taught that 
this type of treatment would set up enzyme action that 
would carry out a repair process between visits. 

Lesioned joints have much the same pathological 
conditions as do sprained joints and should be treated 
very much in the same manner except that adjustment 
of bony parts may be secured readily in some in- 
stances while others require so-called preparatory 
treatment. 

There are many other factors that should be 
considered in such a discussion of lesions and the 
application of osteopathic therapy. For instance, to 
what degree is this technic applicable in arthritis, 
angina pectoris, cerebral thrombosis, acute colds and 
a host of other conditions. But since space will not 
permit of a more inclusive discussion, let us leave 
it here in the hope that something has been offered 
that is of practical value. 


25 E. Washington St. 


IT’S YOUR MONEY 
To Members of the A.O.A.: . 

Your 1943-44 dues will become payable June 1. 
As a measure of economy, particularly during war- 
time, you can save your Association collection expense 
by remitting without the usual dues notice. Early pay- 
ment will also save the valuable time of clerical 
workers, which is at a premium these days. 

Your cooperation will be deeply appreciated. 
1943-44 Dues—$20.00 
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WAR SERVICE CONFERENCE AND CLINICAL ASSEMBLY 


Journal A.O.A. 
April, 1943 


Highlights of the War Service Conference 
and Clinical Assembly 


The instruction groups which will be such an 
important feature of the War Service Conference and 
Clinical Assembly at Detroit, July 16 to 20 inclusive, 
will offer an unique opportunity to osteopathic physi- 
cians who must have information to help meet the 
wartime problems with which we are confronted every 
day. The war emergency is throwing us daily into 
situations in which in normal times we would send 
our patients to specialists whereas now we must care 
for them ourselves. 


Not only is the general practitioner these days 
doing things which heretofore were done by specialists, 
but also he has to broaden his every-day work to 
take in aspects and phases undreamed of in normal 
times. ‘Not only is there an intensified demand for 
work in industrial medicine ; not only are there phases 
of military medicine which call for daily attention, 
but also there are problems of nutrition with a national 
as well as a distinctly local aspect. There are ques- 
tions of food rationing as they relate to the civilian 
population. There are the effects of the reduction 
in the amount of canned goods, of fats, of meats, the 
matter of enriched foods, and innumerable other things 
on which the latest information must be available. 
This will be the place to get the answers which we 
cannot do without. 

There will be many specialists on the program, 
but as never before they will speak not as to specialists, 
but as to the general practitioner, telling him of things 
the fundamentals of which he may have learned iong 
ago, but in which, even not considering the fact that 
he has grown rusty, there have been many develop- 
ments in more recent years. 

There will be general sessions every day on mat- 
ters of interest to all, and each day there will be in- 
struction groups. For instance, in military and in- 
dustrial medicine, the former including far more than 
the medicine practiced just behind the battle lines, 
the instruction groups will comprehend three divi- 
sions: (1) the care of fractures; (2) emergency 
surgery; (3) orthopedic and manipulative therapy. 

Instruction in care of fractures will be under 
the direction of Dr. W. W. Jenney, head of the ortho- 
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pedic service at the Los Angeles County Osteopathic 
Hospital. He will have ample equipment and will dem- 
onstrate the treatment under consideration, whether 
it be a fracture of a finger, of the forearm, of the 
elbow; whether it be a fracture of the shoulder of 
a type which must have specialist care, even if it 
has to go a hundred miles; whether it be a hip fracture 
with a cast to be applied; or the use of pins and 
splints and extension apparatus; or the closed plaster 
method for compound fractures. 

In the emergency surgery section it will not be 
so much a question of how to amputate but how, for 
instance, to suture a bad leg so it will be saved. 
There will be a half dozen leading surgeons, including 
some of the best instructors in the profession, each 
taking up with lectures, motion pictures, and discus- 
sion, one phase of emergency and traumatic surgery. 

In the extremely important group on orthopedics 
and manipulative therapy there will be eight or ten 
of the best instructors in the profession, giving the 
application of these measures in military and _ in- 
dustrial accidents and injuries. 

In the instruction group on obstetrics, among the 
leading instructors will be Drs. Margaret Jones, 
of Kansas City, Mo., Dorothy J. Marsh of Los An- 
geles, K. R. M. Thompson; of Chicago. There will be 
lectures and practical demonstrations with the manikin 
—as much practical work as can be brought into each 
session. All of these instructors will be present at every 
session. 

In the pediatrics instruction group there will be 
three sessions featuring among others, Drs. Ray FE. 
McFarland of Wichita, Kan., Leo C. Wagner of Lans- 
downe, Pa., and Margaret W. Barnes of Chicago. 
There will be lectures, lantern slides, motion pictures, 
discussions, and clinic presentations. Subjects will 
include resuscitation of the newborn, infant feeding, 
the endocrine problems of childhood, problems of 
immunization of children, ete. 

Among the general session there will be: 

A symposium on the use of the sulfa drugs cov: 
ering two hours, taking up their general militar) 

(Continued on page’ 389) 
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TEXAS RESOLUTION ASSAILS 
CHILDREN’S BUREAU DISCRIMINATION 

On March 17, 1943, the Acting President of the United 
States Senate inserted in the Congressional Record the fol- 
lowing Resolution of the House of Representatives of the 
State of Texas, and it was referred to the Senate Committee 
on Finance, which has charge of Federal Social Security 
legislation : 

“Whereas the people of Texas are required to pay Fed- 
eral taxes to support Federal social-security programs for 
maternal and child-health services in all the States; and 

“Whereas the State of Texas, in order to participate in 
the Federal program, is required to subscribe to certain 
conditions laid down in the Federal Social Security Act, 
including State plans drawn on a Federal pattern; and 

“Whereas under the provisions of titlke V of the Social 
Security Act the Texas State plans, in order to receive the 
approval of the Federal administrative agency for participa- 
tion in the maternal and child-health program, are required 
to embrace all and such policies, measures, and means in 
carrying out the State program as will currently satisfy the 
desires of the Federal Children’s Bureau as to propriety and 
efficiency (title V, sec. 503 (a), 3), among which is the 
requirement that the State of Texas shall subscribe to and 
practice a program which denies the right of cheice of 
physician to the intended beneficiaries of the Texas maternal 
and child-health program (if the State is to participate in 
the Federal social-security funds for State plans, which its 
people have already paid for in Federal taxes) ; and 

“Whereas the latest example of the requirement by the 
Children’s Bureau that choice of physician shall be surrend- 
ered in order to participate in the Federal program is repre- 
sented in the subsidy offered by the Children’s Bureau under 
the Federal Social Security Act for the purpose of imple- 
menting professional medical services and care to the wives 
and families of servicemen as follows: That the State plan 
shall restrict the expenditure of any of the funds for phy- 
sicians’ services except for the use of doctors approved by 
the American Medical Association (May 1, 1942, memo- 
randum to State health agencies from the Director, Division 
of Health Services, Children’s Bureau, U. S. Department 
of Labor, subject Medical and Hospital Obstetric and Pe- 
diatric Care for Wives and Infants of Men in Military 
Service : ‘3. Standards of medical care: Medical care provided 
under the plan should be authorized by the State health 
agency only when the attending physician is licensed to 
practice in the State and is a graduate of a medical school 
approved by the Council on Medical Education of the Amer- 
ican Medical Association’) ; and 

“Whereas the State of Texas exacts a high standard 
of proficiency in all the practitioners of the healing art who 
are licensed to practice, and there are numerous such legally 
licensed practitioners who belong to schools of medicine that 
are not athliated with the American Medical Association and 
are not requircd to be so affiliated under the Texas law; and 

“Whereas freedom of choice of physician is an integral 
part of the Texas Constitution in that it specifically provides 
against the making of any Texas law which gives any 
preference to any school of medicine, regardless of the 
affiliation or nonaffiliation of any such school (Texas Con- 
stitution, art. XVI, sec. 31); and 

“Whereas the Social Security act in effect, places the 
fitness and qualification of a physician in ‘the Council on 
Medical Education of the American Medical Association,’ 
which is un-American, undemocratic, and is the only profes- 
sion that is licensed by the laws of various States in the 
United States, and controlled by a law, rule, or regulation 
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of the Federal Government. This act denies to the taxpayers 
and citizens throughout the United States the right to choose 
their physician; and 


“Whereas there are counties in the State of Texas, in 
which, if this rule is enforced, the wives and children of 
men now in the Army will be denied the services of a phy- 
sician and surgeon, as there are duly qualified, licensed, 
practicing physicians and surgeons who have been practicing 
for years, for whom the citizenship has the highest regard 
as to their ability and integrity, and they, although licensed 
and qualified, will not be eligible to render the services 
required: Therefore be it 

“Resolved, That it is the sense of the House of Repre- 
sentatives of the State of Texas assembled at Austin, that 
the Congress should amend the Federal Social Security Act 
in such manner as to prevent the Federal administrative 
agencies, specifically the Children’s Bureau, from any require- 
ment, policy, or pressure involving coercion or inducement 
of the States to practice or sanction denial of choice of 
physician as a part of State plans necessary to participate 
in the Federal program of maternal and child health gener- 
ally or services to the wives and children of servicemen in 
particular; and be it further 

“Resolved, That a copy of this resolution be transmitted 
to FRANKLIN D. Rooseve.t, President of the United States; 
Henry A. WALLACE, Vice President of the United States 
and President of the Senate; SAM Rayburn, Speaker of the 
House of Representatives; and to the Senators and Congress- 
men from the State of Texas.” 


NEW REGULATIONS FROM WASHINGTON 

48 Hour Workweek.—According to Regulations prescribed 
by the War Manpower Commission on February 22, 1943, 
the 48 hour Minimum Wartime Workweek now required 
to be in effect in 32 specified areas does not apply in estab- 
lishments where less than 8 workers are regularly employed. 
(Regulations, Sec. 903.7 (a) ). 

New Passenger Automobiles—Under Passenger Auto- 
mobile Ration Order 2B, effective March 6, 1943, osteopathic 
physicians are eligible to purchase new automobiles. Ration 
Order 2B provides that persons such as osteopathic physicians 
who are eligible to obtain C hooks under Gasoline Ration 
Order 5C are now eligible for any 1942 car, as follows: 

Ration Order 2B, Sec. 1.3 (a) Persons eligible for any 
1942 car. The following persons may acquire a 1942 car 
for use: (1) Persons listed in gasoline C book list. A person 
who needs a car for his own use for any of the preferred 
mileage purposes listed in Ration Order 5C, the Mileage 
Rationing: Gasoline Regulations, and who does not have 
the use of a serviceable car for the specified purposes. This 
applies even though the mileage driven for such purposes 
is not sufficient to permit the issuance of a C ration. 

Selective Service: Registrant Can Now Appeal to Presi- 
dent on Occupational Grounds.—Formerly there was no 
provision for appeal to the President on occupational grounds, 
except by the State or National Director who could appeal 
from any determination of a board of appeal. The registrant 
could appeal to the President only on the grounds of de- 
pendency. Now, however, the registrant or any person who 
has filed written information as to the occupational status 
of the registrant may, within ten days after a board of 
appeal classification in 1-A, appeal directly to the President 
an occupational grounds, provided one or more members of 
the board of appeal dissented from the 1-A classification. 
(Selective Service Regulations, Sec. 628.2.) 
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SELECTIVE SERVICE OCCUPATIONAL BULLETINS 
COMBINED, RENAMED, AND RENUMBERED 

As of March 1 the 44 Occupational Bulletins heretofore 
issued by Selective Service were rescinded, and the informa- 
tion contained in them was translated into Activity and 
Occupation Bulletins, numbers 1 to 35, inclusive. 

The student deferment provisions of Occupational Bul- 
letin No. 11, as amended March 1 (JourNnaL A.O.A,, 1943, 
(Mar.) 42:323), and Occupational Bulletin No. 41 (JouRNAL 
A.O.A. 1943 (Jan.) 42:238) have been combined into Activ- 
ity and Occupation Bulletin No. 33-6 entitled “Educational 
Services—Student Deferment,” as follows: 


ACTIVITY AND OCCUPATION BULLETIN NO. 33-6 
ISSUED 3/1/43 

SUBJECT: EDUCATIONAL SERVICES—STUDENT DEFER- 
ME 


PART I. POLICIES THAT APPLY TO THIS ACTIVITY 

In addition to general policies, the following provisions 
and procedures apply to this activity: 

A. General Policy on Student Deferment: 

The War Manpower Commission has certified that there 
exists a serious need for additional persons in scientific and 
specialized fields and in certain of the professions. They are 
needed to perform vital services in activities essential to 
war production, to the support of the war effort, and in 
activities, the maintenance of which is necessary to the health, 
safety, and welfare of the Nation. 

The subject of this bulletin covers the eligibility of 
certain students for deferment. Careful consideration fer 
occupational deferment should be given students included 
herein. 


B. Students, Regular Courses, Scientific and Specialized 
Fields: 

1. Undergraduate students.—A student in undergraduate 
work in any of the scientific and specialized fields listed in 
paragraph 3 below should be considered for occupational 
classification if he is a full time student in good standing in 
a recognized college or university and if it is certified by 
the institution as follows: 


(a) That he is competent and gives promise of success- 
ful completion of such course of study, and 


(b) That if he continues his progress he will graduate 
from such course of study on or before July 1, 1945. 


2. Graduate students—A graduate or postgraduate stu- 
dent undertaking further studies in the scientific and special- 
ized fields, listed in paragraph 3 below, following completion 
of his normal undergraduate course of study should be con- 
sidered for occupational classification if in addition to pur- 
suing further studies, he is also acting as a graduate assistant 
in a recognized college or university. A graduate assistant 
should be a student who in addition to pursuing such further 
studies is engaged in one of the following: 


(a) In scientific research certified by a recognized Fed- 
eral agency as related to the war effort; or 


(b) In classroom or laboratory instruction in one of 
these scientific or specialized fields for not less than twelve 
hours per weck. 


3. Scientific and Specialized fields: 

Aeronautical Engineers 

Automotive Engineers 

Bacteriologists 

Chemical Engineers 

Chemists 

Civil Engineers 

Electrical Engineers 

Geophysicists 

Heating, Ventilating, Refrigerating, and Air Condition- 
ing Engineers 

Marine Engineers 

Mathematicians 

Mechanical Engineers 

Meteorologists 
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Mining and Metallurgical Engineers, including Mineral 
Technologists 

Naval Architects 

Petroleum Engineers 

Physicists, including Astronomers 

Radio Engineers 

Safety Engineers 

Sanitary Engineers 

Transportation Engineers—Air, Highway, Railroad, 
Water 


C. Students, Medical, Dental, Veterinary, Osteopathic, Theo- 
logical : 

1. Undergraduate, preprofessional students—A student 
in premedical, predental, preveterinary, preosteopathic, and 
pretheological fields should be considered for occupational 
classification if he is a full-time student in good standing 
in a recognized college or university, and if: 


(a) It is certified by the institution in which he is 
pursuing the preprofessional course of study that if he 
continues his progress he will complete such preprofessional 
course of study on or before July 1, 1945, and 


(b) It is certified by a recognized medical, dental, 
veterinary, osteopathic, or theological college that he is un- 
qualifiedly accepted for admission and will undertake pro- 
fessional studies upon completion of his preprofessional 
work. 


2. Students in professional schools—A registrant who 
is in training and preparation as a medical, dental, veterinary, 
or osteopathic student in a recognized medical school, dental 
school, school of veterinary medicine, or school of osteopathy 
(a student preparing for the ministry in a theological or 
divinity school recognized as such a school prior to Septem- 
ber 16, 1939, is exempt from training and service under the 
provisions of the Selective Training and Service Act of 
1940), should be considered for occupational classification 
during the period of such professional course, provided he is 
a full-time student in good standing, and if: 


(a) He continues to maintain good standing in such 
course of study, and 


(b) It is certified by the institution that he is com- 
petent and gives promise of the successful completion of 
such course of study and acquiring the necessary degree of 
training qualification, or skill to become a recognized medi- 
cal doctor, dentist, doctor of veterinary medicine, or osteo- 
path. 


3. Interns—A registrant who has completed his pro- 
fessional training and preparation as a medical doctor, 
dentist, or osteopath, and who is undertaking further studies 
in a hospital or institution, giving a recognized internship, 
should be considered for occupational classification so long 
as he continues such internship, but for a period not to 
exceed one complete year. 


D. Students of Agriculture, Forestry, Pharmacy, and Op- 
tometry : 

A student in undergraduate work in agriculture, forestry, 
pharmacy, or optometry should be considered for occupa- 
tional classification if he is a full-time student in good 
standing: in a recognized college or university and if it is 
certified by the institution as follows: 

(a) That he is competent and gives promise of the 
successful completion of such course of study, and 

(b) That if he has completed at least one-half of his 
undergraduate work and that if he continues his progress 
he will graduate in a number of months equal to the period 
of academic study which he has already completed. 

Such deferment of students of agriculture, forestry, phar- 
macy, or optometry should not be for a period beyond July 1, 
1943, pending further consideration of the status of such 
students. 

E. Opportunity to Engage in Profession: 


When a registrant has completed his training and prepara- 
tion in a recognized college or university, or his internship, 
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and has acquired a high degree of training, qualification, or 
skill, such registrant should then be given the opportunity 
to become engaged in the practice of his profession in the 
armed forces, or in an essential civilian activity. In many 
instances following graduation from a recognized college or 
university, or the completion of an internship, a certain 
period of time will be required in the placing of such 
persons in an essential activity. When a registrant has been 
deferred as a necessary man in order to complete his train- 
ing and preparation, it is only logical that his deferment 
should continue until he has had an opportunity to put his 
professional training and skill to use in the best interest 
of the Nation. Accordingly, following graduation in any of 
these professional fields or following an internship, a reg- 
istrant should be considered for further occupational classi- 
fication for a period of not to exceed 60 days, in order 
that he may have an opportunity to engage in a critical 
occupation of his profession in the armed forces or in an 
essential civilian activity, provided that during such period 
the registrant is making an honest and diligent effort to 
become so engaged. 


PART II. ESSENTIAL ACTIVITIES 
Included in Part I hereof. 


PART III. ESSENTIAL OCCUPATIONS 
Included in Part I hereof. 


Occupational Bulletins 41 and 44 are combined and now 
referred to as Activity and Occupation Bulletin No. 32, 
entitled “Health and Welfare Services,” as follows: 
ACTIVITY AND OCCUPATION BULLETIN NO. 32 

ISSUED 3/1/43 
SUBJECT: HEALTH AND WELFARE SERVICES 


PART I. POLICIES THAT APPLY 10 THIS ACTIVITY 


In addition to general policies, the following provisions 
and procedures apply to this activity: 

1. Procurement and Assignment Service.—In order that 
every doctor, dentist, or veterinarian may render the greatest 
professional service to the nation, the President has created 
the Procurement and Assignment Service for the purposes of 
gathering information with respect to the supply of qualified 
medical doctors, dentists, and doctors of veterinary medicine. 
To work with Headquarters of the Procurement and Assign- 
ment Service, there have been appointed for each State and 
the District of Columbia, a State Chairman for medical 
doctors, a State Chairman for dentists, and a State Chair- 
man for doctors of veterinary medicine. When considering 
the classification of any registrant who is a medical doctor, 
dentist, or doctor of veterinary medicine, the Director of 
Selective Service desires that local boards, through the State 
Director, shall consult with the respective State Chairman 
of the Procurement and Assignment Service. 


2. Commission to be disregarded—Registrants will be 


considered for occupational classification as prescribed in this 
bulletin without regard for the fact that a commission in 
the armed forces may be granted to him or is pending. 


PART II. ESSENTIAL ACTIVITIES 
Engaging in: 
Accident and fire-preventive services 
Asylums, medical, operation of 
Dental laboratories 
Dentists, offices of 
Dentistry, practice of 
Dispensaries 
Doctors (medical), offices of 
Hospitals 
Institutional care 
Laboratories: Bacteriological, biological, medical, x-ray, den- 
tal, optical 
Medical laboratories 
Medical services 
Medicine, practice of 
Mortuary services 
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Nursing services 

Oculists, optometrists, offices of 

Osteopaths, offices of 

Osteopathic services 

Osteopathy, practice of 

Pharmaceutical services 

Physicians and surgeons, offices of 

Podiatrists, offices of 

Research laboratories: Dental, medical, optical . 
Surgeons, offices of 

Veterinarians’ services (for livestock only) 
Veterinarians, offices of 

Veterinary medicine, practice of 

Welfare services to armed forces, auxiliary civilian 
Welfare services to civilians 


PART III. ESSENTIAL OCCUPATIONS 

Anesthetist 

Bacteriologist 

Biologist 

Chemist 

Dental Hygienist 

Dental Technician (all around) 
(This title covers those workers who are engaged in all 
of the tasks required in the making of either plaster 
models; dental fittings and full and partial dentures, or 
bridges. It does not include workers who perform in only 
one or several of the tasks required in each phase such 
as trimming edges of plaster molds, soldering of crown 
seams, cementing of porcelain jackets or polishing of 
parts, etc.) 

Dentist 

Dietition, institutional 

Doctor of Veterinary Medicine (engaged in the care of ani- 
mals raised and maintained for work or food or in the 
inspection of meat food products) 

Embalmer 
(Included under this title are only those licensed persons 
who are qualified to perform embalming services in 
conformity with state laws, and who are engaged full 
time in such employment.) 

Field Director 
(Auxiliary civilian welfare service to the armed forces 
in continental U. S. A. and abroad. Included under this 
title are those persons who are certified by the armed 
services as actively engaged in a supervisory or technical 
capacity in civilian welfare work to armed forces sta- 
tioned at military or naval centers in the continental 
U. S. A. and abroad, or who are actively serving with 
task forces. Depending on their assignment, they may 
specialize in counseling servicemen regarding personal 
and family problems, supervise housing, feeding, recrea- 
tion and general morale work of servicemen on leave in 
foreign cities.) 

Food Analyst 

Immunologist 

Intern, Medical 

Medical Doctor 

Medical Technician 

Nurse 

Nutritionist, Institutional 

Occupational Therapist, supervising 

Oculist 

Optical Inspector 

Optical Mechanic (all around) 
(Included under this title are workers who engage in all 
of the tasks required in either optical lens surface grind- 
ing or bench work, as required in the compounding of 
eyeglasses and spectacles according to or for prescrip- 
tions. It does not include workers who specialize in only 
one or several of the tasks included in each of these 
two phases, such as blocking, fining, drilling, or mount- 
ing.) 

Optometrist 

Osteopath 

Oxygen-Therapy-Equipment Technician 


» 
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Parasitologist 
Pathologist 
Pharmacist 


(This title includes only those persons who are licensed 
to practice pharmacy in conformance with State laws; 
who are actively engaged in the practice of pharmacy, 
and whose professional services are available on a full- 
time basis. It does not include pharmacists when engaged 
in other than the practice of pharmacy, or other persons 
who may be employed in a pharmacy or drug store.) 


Physician 
Podiatrist 
Surgeon 
Veterinarian, livestock 
X-Ray Technician 

The number on each of the new thirty-five Activity and 
Occupation Bulletins corresponds with the number used 
throughout the War Manpower Commission for the essen- 
tial activity covered by each such bulletin. The United States 
Employment Service has the same information and the same 
activities grouped under exactly the same numbers. Thus, 
this rearrangement will conform the information in the 
hands of the local boards to the information in the hands of 
all other units of the War Manpower Commission and will 
make it easier for both the local boards and the other units 
of the War Manpower Commission to interchange informa- 
tion with reference to activities and to apply information 
received from one another to individual cases. 


Local Board Memorandum No. 115 (formerly known as 
Memorandum to All State Directors 1-405) was amended 
on March 1, 1943, to include an explanation of the contents 
and method of using the 35 Activity and Occupation Bul- 
letins. Part IX entitled “Activity and Occupation Bulletins” 
reads in part as follows: 


PART IX, ACTIVITY AND OCCUPATION BULLETINS 
1. Activity and Occupation Bulletins. - - - 
2. Table of Activity and Occupation Bulletins. - - - 


3. Three parts of Activity and Occupation Bulletins ex- 
plained.—Each “Activity and Occupation Bulletin” is divided 
into three parts. The first part contains special provisions and 
procedures which apply particularly and especially to the 
essential activity under discussion in the particular bulletin. 
The second part lists in detail the products, facilities, and 
services constituting essential activities necessary to war 
production or essential to the support of the war effort. 
The third part lists the essential occupations within the 
particular essential activity under discussion in the particular 
bulletin. The list of essential occupations includes only those 
occupations requiring a reasonable degree of training, q:li- 
fications, or skill to perform the duties involved and is 
restricted to occupations requiring six months or more of 
training and preparation. 


4. Consideration to be given Activity and Occupation 
Bulletins.—The forwarding of “Activity and Occupation Bul- 
letins” is a part of a program to provide the agencies of 
the Selective Service System with accurate information which 
will assist in the task of occupational classification. Informa- 
tion contained in these bulletins will be given full weight and 
consideration in the determination of occupational classifica- 
tions. Such information may be considered as the best infor- 
mation available upon the subject. 


5. Information in Activity and Occupation Bulletins used 
hy other Government Agencies.—Information contained in 
“Activity and Occupation Bulletins” is also in the hands of 
other governmental agencies concerned with activities neces- 
sary to war production or essential to the support of the 
war effort and will serve as a guide for those governmental 
agencies in their functions with respect to occupational ques- 


tions affecting the manpower of the Nation. 
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Much has been published about osteopathic specialty 
boards, and the work of the Advisory Board for Osteo- 
pathic Specialists. There still are many in the profession, 
even among the specialists, who know too little about this, 
and since it is essential that such information be kept before 
the profession constantly, so that those entitled to specialist 
certificates may be taking the proper steps to secure them, 
and likewise so that others may proceed correctly in their 
preparation, it has been thought well to publish a series of 
articles on the subject. The first is taken largely from a 
booklet recently prepared by Dr. C. Paul Snyder, secretary 
of the American Osteopathic Board of Ophthalmology and 
Otolaryngology. It includes the constitution and by-laws of 
that board. 


C. Ropert Starks, D.O. 


THE AMERICAN OSTEOPATHIC BOARD 
OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
HISTORY 

This board, with seven other boards for the determina- 
tion of the qualifications and listings of specialists in various 
fields of therapeutics is to function under the supervision of 
the A.O.A. so that the quality of our specialists may be 
improved, to the end that the public may have the best 
possible service; so that the government will have available 
lists of those qualified to cooperate with the various agencies 
which have to do with health service. The organization 
of these various boards will give the A.O.A. information 
which may be absolutely essential at any time now under 
the economic conditions of the United States. The govern- 
ment deals with organizations in arriving at its selection of 
qualified practitioners. This movement, then, on the part of 
the A.O.A., not only will serve the purposes outlined, but 
also is definitely in the protection of osteopathy and the 
promotion of the welfare of the doctors in the various 
specialties. 

Most of the specialties are recognized, and should be 
recognized by the A.O.A., in the osteopathic profession, but 
to date qualifying boards have been set up and approved 
in only eight fields. The A.O.B.O. is to fulfill this necessary 
function of helping the A.O.A. to arrive at proper conclusions 
as to who should be recognized as Opthalmologists and 
Otolaryngologists or both in the osteopathic profession. 

The osteopathic profession has three organizations in 
the eye, ear, nose and throat specialty. The one organized 
first was the section on eye, ear, nose and throat, the second 
one organized was the American Osteopathic Society of 
Ophthalmology and Otolaryngology, the third one organized 
was the Interrational Society of Osteopathic Ophthalmology 
and Otolaryngology. 

SECTION OF EYE, EAR, NOSE AND THROAT 

In 1907 the A.O.A. set up a plan by which sections on 
the various specialties might be organized and function 
during A.O.A. conventions. In 1908 at Kirksville, Missouri, 
at the A.O.A. meeting, the section on Eye, Ear, Nose and 
Throat was organized. About thirty-five joined the section 
at that time. For eight years it functioned as a section 
which met under the auspices of the A.O.A. as a part of 
its program. Those interested in the specialty gave a program 
every year for eight years. In this time, much interest de- 
veloped in eye, ear, nose and throat work in the osteopathic 
profession. Some began to limit their practice to eye, ear, 
nose and throat work as a specialty. A demand grew up 
for more extensive work and more technical work than was 


Volume 42 
Number 8 


available to the doctors attending the section during A.O.A. 
week. 


THE AMERICAN OSTEOPATHIC SOCIETY 
OF OPHTALMOLOGY AND OTOLARYNGOLOGY 


This society was organized at Kansas City, Missouri, 
in 1916. There were no restrictions put on the members of 
the society except they be members of the A.O.A. The society 
was organized to put on more advanced work and more 
intensive work than the section on eye, ear, nose and throat 


afforded. 


The society through the years from 1916 to 1928 served 
the purpose quite well for the osteopathic specialists. A feel- 
ing arose among members of the society who were further 
advanced in eye, ear, nose and throat work than the average 
members of the society, that another step should be taken 
to elevate the ethics of the eye, ear, nose and throat practice ; 
to make it possible for more advanced work along surgical 
lines and to give demonstrations and a more technical pro- 
gram. Also, it was then decided to create some definite 
standards for members of the profession to be recognized 
as eye, ear, nose and throat specialists. . 

THE INTERNATIONAL SOCIETY OF 
OSTEOPATHIC OPHTHALMOLOGY AND OTOLARYNGOLOGY 

In 1929 at the Des Moines meeting, the 1.0.B.0. was 
established. The following doctors constituted the Board: 
Dr. C. C. Reid, president; Dr. T. J. Ruddy, vice-president ; 
Dr. J. D. Edwards, secretary; Dr. A. C. Hardy, Dr. L. S. 
Larimore and Dr. H. J. Marshall. 


A permanent organization was established at Philadelphia 
in 1930. Members of the board were to serve six years. At 
the Seattle meeting, July 28, 1931, forms of ceritficates were 
adopted, also a constitution and by-laws. A basis for exam- 
inations, written, oral and clinical was adopted. This organiza- 
tion has functioned since 1929 and has done much to elevate 
the standards and qualifications of eye, ear, nose and throat 
specialists. 

THE AMERICAN BOARD OF OSTEOPATHIC 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 

In 1939 the American Osteopathic Association appointed 
Dr. C. Paul Snyder of Philadelphia to cooperate with the 
Bureau of Education of the A.O.A. to set up a Board of 
Examiners for supervision of the recognition of the eye, 
ear, nose and throat specialists by the A.O.A. 

Dr. Snyder outlined a plan for the setup of the A.O.B.O. 
This board is selected by the International Society and 
functions under the Advisory Committee of the <A.O.A. 
No degrees or fellowships are to be conferred by the 
\.0.B.0. 

CONSTITUTION AND BY-LAWS 


As Amended and Approved by the Advisory Board at 
the Chicago Meeting July 12, 1942 


Origin.—The International Society of Ophthalmology and 
Otolaryngology is responsible for this Board. The Board shall 
he composed of six members to be appointed by the presi- 
dent of the International Society of Ophthalmology and Oto- 
laryrngology and approved by the entire membership of this 
organization. The President and Secretary of this board 
(A.0.B.0.) shall be elected by the board itself. The term 
of office to be for three (3) years. For example: the 1941 
hoard was elected and their terms are as follows: Dr. C. C 
Reid and Dr. T. J. Ruddy for one (1) year; Dr. A. C. 
Hardy and Dr. A. B. Crites for two (2) years; and Dr. 
C. P. Snyder and Dr. L. A. Lydic for three (3) years. The 
president of the A.O.B.O. board shall appoint a credentials 
committée to serve for the period of one (1) year. 

Purpose—\. To determine and prescribe a minimum 
standard for the training and qualifications of osteopathic 
ophthalmologists and otolaryngologists. 


POINT OF VIEW OF THE EXAMINERS 

It shall be the effort of the examiners to be fair and 
broadminded; in view of presently available facilities for 
preparation to practice ophthalmology and /or otolaryngology, 
and yet not to be so lax as to defeat the purpose of the 
movement to elevate standards. The examinations shall be 
adapted to both the older and younger graduates, so as to 
be fair to both classes. 
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2. To arrange, control and conduct examinations to 
determine the ability of those who desire to practice ophthal- 
mology and/or otolaryngology, and to recommend to the 
American Osteopathic Association that a certificate be con- 
ferred upon those who meet the established standards. 

3. To aid all certified specialists in maintaining a high 
quality of service in the profession, and to aid the general 
public in discriminating between those who are thoroughly 
competent and those who are not, as evidenced by the 
certificate. 

4. To protect the public against irresponsible and un- 
qualified specialists. 

No Degrees—The conferring of a degree is left to the 
college, where it belongs, and the board shall make no 
attempt to control the practice of ophthalmology and oto- 
laryngology by efforts to promote any license or legal regu- 
lation whatever. The board shall establish standards of 
specialty practice in ophthalmology and otolaryngology and 
shall recommend to the American Osteopathic Association 
for certification those who apply and satisfy the board con- 
cerning their qualifications. 

Value of the Certificate—lIt is proposed and anticipated 
that the osteopathic physicians will come to recognize the 
meaning of the certificates as to fitness, and will recommend 
accordingly; and that the public will learn to discriminate 
among those who are thoroughly competent and those who 
are not, as evidenced by the certificate. 

Classification of Candidates.— 

Class I 15 years or more—Limited practice. 
(Practice limited to specialty) 
Class If 10 to 15 years—Limited practice. 
(Practice limited to specialty) 
Class III 5 to 10 years—Limited practice. 
(Practice limited to specialty) 
years—Limited practice. 
(Practice limited to specialty) 
and 4 years—Limited practice. 
(Practice limited to specialty) 


Class IV 


Class V 


w 


The candidate shall limit his practice to Ophthalmology 
and /or Otolaryngology. 

Requirements.—1. An applicant shall be a graduate of a 
college of osteopathy recognized by the American Osteopathic 
Association, 

la. The candidate who graduated from an osteopathic 
school after 1940, must have served one year of internship 
in an accredited hospital. 

2. The applicant shall be a member of the American 
Osteopathic Association. 

2a. All candidates must be members of the American 
Osteopathic Society of Ophthalmology and Otolaryngology. 

3. All candidates shall maintain a high ethical and pro- 
fessional standing in their respective communities. 

4a. An applicant may apply for certification in Ophthal- 
mology or in Otolaryngology or in both. 

4b. Application must be made on a special blank pro- 
cured from the Secretary of the Board. 

4c. The applicant must present his professional record: 
Experience, postgraduate and hospital training, names of the 
specialists with whom he has studied or worked, clinics 
visited, teachings, writings, research done, membership in 
societies, and general reputation. 

5. Preparation for the Specialty. The candidate must 
have been associated with an accredited specialist for at least 
9 months. 

Or, have spent at least nine months in postgraduate 
work in this specialty under accredited specialists ; 

Or, have had five years in general and specialty practice, 
and have reached a point where he will limit his work to 
Ophthalmology and/or Otolaryngology ; 

Or, if in the judgment of the board, he has had sufficient 
experience in specialty work, and postgraduate courses, and 
limits his practice to ophthalmology and/or otolaryngology, 
he may be allowed to take the examination before 1944. 


7 


a 
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In any event a minimum of three years of combined 
study, training and practice of ophthalmology and/or oto- 
laryngology shall be required for Certification. 


6. The candidate must pass the examination and tests 
given by the board and meet the standards required. 


7. Fee for the examination shall be $25.00 and must 
accompany application blank. Should an applicant fail upon 
examination, he may apply again after one year upon pay- 
ment of an additional fee of $10.00. An applicant having 
failed twice, again may apply if he is able to convince the 
board of sufficient postgraduate study within the year since 
his second examination; and he shall pay an additional fee 
of $10.00. 


Any candidate whose certification is protested by rep- 
utable osteopathic physicians or an osteopathic organization 
in or near his home must be deferred until such protest 
can be thoroughly investigated and is voluntarily removed 
or is nullified by the overwhelming endorsement of accredited 
osteopathic physicians and surgeons in his community. 


Information as to Examination.—The purpose is to de- 
termine the individual’s ability to practice ophthalmology 
and/or otolaryngology. 


Requirements include: 
1. A professional record. 


2. Written reports of the prescribed number of cases that 
he has observed and treated. 


3. A practical clinical and laboratory examination 
(chiefly for Class IV and V). This may include diagnosis 
from symptoms, examinations, chemical, microscopical and 
x-ray interpretations: also the treatment to be followed; the 
operations to be done; the technique of such operations 
explained; the aftercare for the operations, and the prognosis. 


4. Demonstration of operative technique on selected cases 
required. 

5. Written examination to determine the applicant’s 
ability to reason broadly, to observe closely, and to cooperate 
properly with laboratory workers and other specialists. 


THE AMERICAN OSTEOPATHIC BOARD 
OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


OFFICERS AND EXECUTIVE BOARD 


President—C. C. Reid, D.O., M.D., F.1.S.0., Denver. 
Secretary—C. Paul Snyder, D.O., F.1.S.O., Philadelphia. 
Treasurer—A. B. Crites, D.O., F.I.S.0., Kansas City, Mo. 
A. C. Hardy, D.O., F.1.S.0., Kirksville, Mo. 

L. A. Lydic, D.O., F.1I.S.0., Dayton, Ohio. 

T. J. Ruddy, D.O., F.1.S.0., Los Angeles. 


CREDENTIALS COMMITTEE 


A. C. Hardy, D.O., Chairman 
L. A. Lydic, D.O. 
C. Paul Snyder, D.O. 


COMMITTEE ON ETHICS AND CENSORSHIP 
DONALD V. HAMPTON, D.O. 
Chairman 
Cleveland 


DUTIES OF A PHYSICIAN 


Chapter 1 of the Code of Ethics is most interesting 
reading, Its title “Duties of Physicians to Their Patients” 
implies the obligations we assume, when we embark on the 
care of the sick. 

It starts out by admonishing the physician to hold him- 
self in readiness to respond to calls of the sick. Today this 
seems particularly apropos due to longer hours of harder 
and more exacting work, and to the urgency of our country’s 
needs making it necessary that as little time as possible be 
lost from important war work. Today doctors who have in 
the past refused to make night calls and to keep evening 
hours, should make a greater effort to answer all such needs, 
regardless of their former schedule of endeavor. It is one of 
our big chances to help the war effort best. 

Chapter 1 of the Code of Ethics also speaks of exercise 
of skill and knowledge, and of frequency of visits. It advises 
one to he cheerful, faithful, and conscientious in one’s rela- 
tion to the patient. It speaks of the right of dismissal both 
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by the patient and by the physician. And finally it speaks of 
the moral influence of a physician over his patient. 

Chapter 1 can be read intelligently in about three minutes 
reading time. Take those three minutes now. It will be 
worth your while, It can be found on page 189 of your 1943 
A.O.A. Directory. 
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LEGISLATIVE ADVISERS IN STATE AFFAIRS 
COLLIN BROOKE, D.O. 


and 
WALTER E. BAILEY, D.O. 
Co-Chairmen 
St. Louis 


_ Most of the material below consists of brief descrip- 
tions of many bills introduced into the various state 
legislatures, having a more or less direct interest for 
physicians. In the limited space at our disposal, it is 
impossible to give any analysis of most such bills. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
them. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Advisers 
in State Affairs and to the Central office of the American 
Osteopathic Association. Revised copies should be sent 
whenever amendments are made, and as soon as a bill 
becomes a law a copy of the final form should be sent. 
It is better if, in every case, a note be written on the bill 
or act indicating the stage it had reached on a given 
date. In every case where the measure has been enacted, 
the date of approval should be given. Many legislative 
chairmen are keeping in close touch with the national 
officers in this connection. 


Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have 
information as to its passing one or both houses, its final 
enactment or its defeat, the fact is mentioned. 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been 
the case the past few years with the uniform narcotic 
drug bill. It is to be remembered that these are not 
introduced in identical form in all states, and the mere 
fact that we refer to a bill as the uniform narcotic drug 
bill does not mean that it is exactly in the form originally 
promulgated. This year two or three groups are pushing 
for bills providing for the temporary emergency licensing 
of physicians because of the doctor shortage. In men- 
tioning such bills we do not attempt to differentiate 
between the different types. 


Arizona 
H. 115—for an examining board in manual therapy. 
H. 146—to require blood tests of pregnant women. 
Passed the house. 


H. 165—to authorize employees under the workmen’s 
compensation act to be treated by chiropractors. 


Arkansas 


H. 382—to require health certificates, including tests 
for tuberculosis, of school teachers and other school em- 
ployees. 

H. 432—to limit the sale of contraceptives. Passed 
the house. 

S. 162—to repeal the annual re-registration provision of 
the medical practice act. 


California 


A. 1153—to require a health certificate, signed by a 
physician and surgeon, renewable quarterly, for food 
handlers and domestic servants. 

A. 1627—to annul the requirement of renewal of pro- 
fessional licenses for those in the armed forces. 

A. 1729—to require immediate examination by a phy- 
sician of anyone arrested for intoxication or a crime 
involving intoxication. 
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LEGAL AND 
A. 1830—to include chiropractors among those who 
may anges blood specimens under the prenatal examina- 
tion law. 

A. 1831—to_ include chiropractors among those who 
may treat employees under the workmen’s compensation 
act. 

A. 1841—to include chiropractors among those who 
may certify exemption from venereal disease under the 
premarital examination law. 


Colorado 

H. 112—to provide that the annual re-registration re- 
quirements shall not apply to those in the armed forces 
or the Red Cross. 

H. 199—to require chiropractors, in order to renew 
their licenses annually, to present proof of three days 
postgraduate work. 

S. 333—to provide for emergency areas to be declared 
by the state board of health and to permit practice therein 
by health officers not licensed to practice in the state. 


Connecticut 

H. 1026—having to do with examination-of venereal 
cases. 

Sub. for S. 261—an amendment to the law requiring 
premarital certificates of health, among other things to 
recognize the certificates of osteopathic physicians. 

S. 784—to extend the scope of chiropractic practice. 

_ S. 785—to change the educational requirement for 
chiropractors, 
Delaware 

_Sub. for H. 66—to create a state board of examiners in 
optical dispensement. 

S. 41—to exempt from the medical practice act those 
treating by spiritual means. 


Georgia 

H. 135—to require a premarital health certificate, to 
be signed by one licensed to practice medicine and 
surgery. 

H. 136—to require a blood test of pregnant women. 

_H. 336—to authorize the use of injunctive processes 
against those engaging in the unlicensed practice of 
osteopathy, medicine or chiropractic. 

442—to require the newspaper publication by every 

practicing physician of names and addresses of his patients 
who die, with a statement as to the cause of death. 

H. 566—a premarital health examination bill. 
_  §. 188 & H. 552—to set up commissions of examiners 
in place of the present state boards of osteopathic, M.D., 
and chiropractic examiners. 


Idaho 
H. 43—a premarital health certificate law. Enacted. 
H. 111—to suspend the requirement of license renewal 
of those serving in the armed forces of the United States. 
Enacted. 
Illinois 
S. 95—a chiropractic practice bill. 
S. 167—to substitute a state board of health for the 
present department of public health. 


Indiana 

H. 294—to authorize eye clinics under the division of 
public assistance to supervised by an ophthalmologist 
or an eye specialist licensed to practice medicine. 

S. 4to license and regulate nursing homes. Passed 
the house. 

S. 135—to prohibit the employment of food handlers 
who are drug addicts or victims of tuberculosis or syphilis, 
and to provide for the examination for tuberculosis of 
school employees at intervals of not more than three 
years. Passed the house. 

Iowa 
_ §. 291—to extend the provisions of the Workmen's 
Compensation law to include occupational diseases. 

S. 295—to forbid discrimination against practitioners 
of any school of medicine recognized by Iowa law, on the 
part of trustees of any county, city, or town hospital 
established on the basis of gifts used in whole or in part 
to establish or maintain them. 


Kansas 
H. 113—to give the medical board authority to sus- 
pend educational requirements prescribed by the medical 
practice act at any time during the present war. 
H. 166—to enable the supervisors of certain counties 
to provide group insurance (life, health and accident, 
and hospitalization) for county employees. 


LEGISLATIVE 


H. 332—to require blood examinations of pregnant 
women. 

H. 366—to permit osteopathic physicians graduated 
since June 1, 1915, to prescribe and administer narcotics 
and biologicals. Defeated. 

S. 227—to extend the workmen’s compensation law 
to apply to certain occupational diseases. 


Maryland 
H. 276—to make venereal diseases reportable. 
S. 84—to legalize the accelerated medical courses. 
Enacted. 
Massachusetts 
H, 868—to require a written statement by the surgeon 
covering the nature of the operation and the reasons 
therefor in every case of removing a limb or organ. 
H. 869—to require a blood test for syphilis and gon- 
orrhea at least twice a year of every physician. 
Michigan 
S. 192—to permit the Michigan State Board of Os- 
teopathic Examiners to modify the educational require- 
ments set up by law, during the emergency. 


Minnesota 
H. 273—to provide that the requirement of annual 
re-registration of licenses will not apply to those in the 
armed forces. Passed the house. 


Missouri 

H. 214—to provide that the annual re-registration law 
does not apply to those in military service. 

H. 232—to amend the optometry law. 

H. 299—a basic science bill. 

H. 300—a professional designation bill to require doc- 
tors “in any letter, business card, advertisement, prescrip- 
tion blank, sign or public listing, or display of any 
nature whatsoever,” to designate their school of practice. 

H. 319—a naturopathy practice bill. 

S. 53—to authorize cities of the third class to license 
and regulate physicians, hospitals, etc. 


Montana 

H. 97—to provide that the re-registration law does not 
apply to those in‘ the armed forces. Passed the house. 

H. 118—to provide that the medical examining board 
may amend reciprocity requirements with changes in stand- 
ards of practice. Passed both houses. 

S. 97—to suspend the requirements for those in mili- 
tary service of paying annual license fees. Passed the 
senate. 

There were three senate bills relating to chiropractic. 
One which would have authorized the term, “chiropractic 
physician,” the prescription of drugs, and the practice of 
some surgery, was defeated February 17. 


Nevada 
A. 141—to provide for temporary emergency certifi- 
cates. 
New Hampshire 
H. 54 to establish a state department of health in 
place of the state board of health. Enacted. 


New Jersey 
S. 68—to require the exclusion from school of any un- 
vaccinated teacher or pupil. 
S. 72—to require diphtheria immunization of school 
children. 
New Mexico 
“H. 219—to require annual health certificates, including 
tuberculosis and Wasserman tests, of all school employees. 
H. 223—to repeal the chiropody practice law. 
H. 247—to amend the basic science law by exempting 
those employing mental or spiritual means. 
. 252—an annual re-registration bill. " 
S. 101—to require all school children under 8 years 
of age to be immunized against diphtheria. 


New York ; 

A. 880—to authorize the services of a licensed podia- 
trist under the workmen’s compensation law, in cases of 
foot injury. 

H. 2132 & S. 1553—for a chiropractic examining board. 

S. 528—to require health certificates, signed by duly 
licensed and registered physicians, for domestic servants. 

S. 851 & A. 1144 —to include dental care and treatment 
under the workmen’s compensation law. 


North Carolina 


_ .H. 476—to exempt from license taxes those serving 
in the armed forces or merchant marine. 
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H. 513—to provide for the injunctive process to re- 
strain the illegal practice of optometry. 


North Dakota 
H. 229—to authorize non-profit hospital service plan 
corporations. Passed both houses. 
S. 57—the uniform narcotic law. Enacted. 
S. 77—for setting up district boards of health. Passed 


the senate. 
Ohio 


H. 112—for an osteopathic examining board. 
H. 113—to remove discrimination against osteopathic 
physicians in municipal hospitals. 


Oregon 

H. 101—to modify the statute regulating the practice 
of cosmetic therapy. Enacted. 

S. 91—to require annual re-registration of osteopathic 
physicians. Enacted. 

S. 119—to amend the workmen's compensation law 
to include occupational diseases. 

S. 175—to increase the annual re-registration fee of 
those licensed to practice medicine and surgery from $5.00 
to $10.00 beginning January 1, 1944. Passed the senate. 

S. 198—to require all licensing boards to file annual 
reports with the secretary of state, listing those licensed 
during the year, indicating whether the license was given 
on examination or otherwise, and whether a basic science 
certificate had been issued “pursuant to examination in 
this state, or otherwise; if otherwise, the circumstances 
thereof.” 

S. 248—to require health examination of food handlers. 


Pennsylvania 

H. 235—for temporary emergency licensing. Passed 
the house. 

H. 236—to authorize a nine-months internship instead 
of twelve, under the medical practice law. Passed the 
house. 

H. 459—to permit corporations to employ a registered 
aptesnsteet to practice in an optical department or store. 

to provide that the license re-registration law 
shall not apply to physicians in the armed forces or 
merchant marine, 

540—a chiropractic practice bill. 

103—for a medical clinic to examine first offenders 
convicte of crimes, and others. Passed the senate. 

244—to make nine months the minimum period of 
ma. for an intern under the osteopathic law. 


Rhode Island 
H. 665—to make rheumatic fever a reportable disease. 


South Carolina 
S. 17—to legalize the accelerated medical college 


course. Enacted. 
South Dakota 

H. 228—to authorize the formation of non-profit hos- 

service corporations. 
104—to provide that 10 per cent of the gross receipts 

of various boards and commissions be paid into the gen- 
eral fund of the state to reimburse the state for expenses and 
costs incurred in furnishing facilities and services to these 
boards. 

S. 129—to amend the chiropractic act by exempting 
those practicing hydrotherapy. Enacted. 


Tennessee 
H. 129—a naturopathic practice act. Enacted. 
H. 420—to restrict sale of advertisement of contra- 
ceptives. Passed the senate. 
S. 77—to require health certificates of food handlers. 
Enacted. 


Tex 

H. 14—a premarital health pill applying only to men. 

H. 20—for a chiropractic examining board. Passed 
the house. 

H. 65—to require a premarital health certificate. 

H. 529—for an osteopathic examining board. 

H. 540—for a new medical practice act not applying 
to osteopathic physicians or chiropractors. 


Utah 


S. 202—a uniform narcotic bill. 


Vermont 
H. 74—Sub, for H. 50—to permit the examining 
boards to make regulations covering requirement for the 
practice of medicine and surgery and osteopathy. 
H. 131—to legalize the osteopathic accelerated courses. 


LEGISLATIVE 
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H. 151—to amend the premarital examination law by 
recognizing the certificates of osteopathic physicians. 
H. 167—to provide for the detention and examination 
by the board of health of those suspected of venereal 
infection. 
Washington 

H. 238—to amend the basic science law to exempt 
chiropractors. 

H. 408—for a sanipractic physicians examining board. 

S. 167—to require that the basic science committee 
be made up of one member from each school, the practi- 
tioners of which are licensed in the state. 

S. 214—to require health certificates renewable every 
six months of those engaged in preparing, serving, or 
handling food. 

S. 218—to authorize temporary emergency certificates. 
Passed the senate. 


S. 222—for a state board of practical nurse examiners. 
West Virginia 
A. 297—to require practitioners of medicine, surgery, 
or osteopathy or dentistry to preserve records of services 
rendered those in the armed forces for at least six years 
after the service is rendered. 
A. 305—an annual re-registration bill. 
A. 324—to authorize the use of the title “doctor of 
A, 327—a health insurance bill in which the term 
physician means one licensed to practice medicine or 
surgery. 
Wisconsin 
S. 53—to suspend, for those in the armed forces, the 
requirement of maintenance of a license to practice. 
Passed the senate. 
Wyoming 
S. 2—to amend the premarital examination law, mak- 
ing it apply to both sexes and otherwise. Enacted. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
April 15—Montana, $2.00 for those in the state, $1.00 for 

those outside of the state. Address Asa Willard, D.O., 
Secretary, Wilma Bldg., Missoula. 

May 1—lowa, $1.00. Address D. E. Hannan, D.O., 202 
Bruce-McLaughlin Bldg., Perry. 

May 1—Washington, $2.00. Address State Department 
of Licenses, Olympia. 

May 31—New Mexico, $3.00. Address Caroline C. Mc- 
Cune, D.O., Secretary-Treasurer, Glorieta. 


SIMPLE TREATMENT CONSIDERED BEST FOR 
NAIL PUNCTURE WOUNDS 

Wounds caused by stepping on nails respond best to 
simple treatment, in the opinion of Dr. Fred H. Bowen, 
Lieutenant (j.g.) in the U. S. Naval Reserve. Such treat- 
ment cured 661 nail puncture wounds of the foot in con- 
struction workers at the U. S. Naval Air Station, Jackson- 
ville, Fla., with an average disability of 0.6 days, he reports 
to The Journal of the American Medical Association. 

Preliminary soaking of the foot in hot water for fifteen 
to thirty minutes is an important part of the treatment. 
Doctor Bowen explains that this dilates the small blood 
vessels and brings into the wound an exudation of lymph, 
“the best germicidal agent in the body.” The rest of the 
treatment consists essentially of painting an area around the 
wound with tincture of mercresin, picking or swabbing out 
the dirt that can be seen when the edges of the wound are 
held apart, and bandaging with a dry dressing. Tetanus 
antitoxin is given, and if the nail that caused the injury 1s 
larger in size than a tenpenny, the patient is given crutches 
and told not to work for at least one or two days. Otherwis« 
he returns to work at once. 

The probing, injection of an antiseptic soluticn, and 
draining usually done in treating such wounds are, in Dr. 
Bowen's opinion, harmful. He described experiments show- 
ing that tissues uninjured by the nail are injured by th 
probing and opened to infection—The Diplomate, Novem 
ber, 1942. 
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MODEL HEALTH BILL INTRODUCED IN NEW YORK 

tollowing the inclusion of a health insurance plank in 
the legislative program of the New York State Democratic 
Party, the model health insurance bill of the American As- 
sociation for Social Security was introduced in the two 
Houses of the Legislature by three Democratic members. 

The model bill would establish a comprehensive health 
insurance system providing general practitioner and specialist 
care, hospitalization, nursing and other medical services to 
workers and their dependents. Any general practitioner of 
any school of practice can be eligible for the panel. Cash 
benefits during disability and for maternity would be pro- 
vided on the basis of the size of the family from a fund 
derived from contributions levied on employers, werkers, and 
the government. The method of remunerating physicians 
would be left to the decision of those practitioners in the 
local areas who join the system. Any practitioner would be 
permitted to participate and the patient would be free to 
choose his physician from among those who have agreed to 
serve in the system. 


BEVERIDGE PLAN* 

One of the outstanding documents in the history of 
social welfare was given to the world when the British 
Government published, in December, the Report on Social 
Security and Allied Services signed by Sir William Bever- 
idge, Long a leader in the field of social insurance, Sir 
William had been invited in June, 1941, by Arthur Green- 
wood, Labor M. P. and then chairman of the British Com- 
mittee on Reconstruction Problems, to become chairman of 
an interdepartmental committee to conduct a survey of the 
social insurances and services and make recommendations. 
In the Report, the British leader speaks essentially for him- 
self, although he had official assistance in the studies that 
preceded the formulation of his conclusions. 

COMPREHENSIVENESS IS AIM OF BEVERIDGE 

The Beveridge plan makes a concerted attempt to trans- 
late the “words of the Atlantic Charter into deeds.” In a 
sweeping, all-inclusive program of social security, health and 
rehabilitation services and children’s allowances, Sir Wil- 
liam aims to protect every man, woman and child in the 
British Isles against the hazards that lead to “interruption 
and destruction of earning power” and against the costs of 
“special expenditure arising at birth, marriage or death.” 
Abolition of want, he states, “requires a double re-distribu- 
tion of income, through social insurance and by 
needs.” 

All the people and their basic needs—this is the slogan 
of the Beveridge report. Since want is to be attacked on 
all fronts, the entire population is to be insured. The pro- 
fessional and middle classes, whose insecurity has been a 
great though hardly recognized one, and even the upper- 
income groups, are now to join the workers, the principal 
concern of social legislation in the past, in the rounded 
system of insurance. In recent times it has become evident 
that the insecurity of the shopkeepers, small farmers, and 
professional people has frequently been as great as that of the 
working man. By treating all classes equally, one of the 
most fertile sources of social invidiousness and _ friction 
is removed, 


family 


HEALTH SERVICES MADE UNIVERSAL 
In the field of illness, Sir William would abandon the 
existing pattern of health insurance used in Great Britain 
since 1912. With universal protection of health a_ basic 
assumption of his plan, he proposes instead that the entire 
population—every man, woman and child—be protected by 
a national health and rehabilitation service. Such a system, 


*Excerpts from Social Security. ; 
The Beveridge plan was reported also in Tue Journat for Feb- 
ruary, ad pages 35-36, and for March, p. 347.—Ed 


the report states, should provide medical services “directed 
towards the achievement of positive health, the prevention 
of disease, and the relief of sickness.’ It should “ensure 
that for every citizen there is available whatever medical 
treatment he requires, in whatever form he requires it, domi- 
ciliary or institutional, general, specialist, or consultant, and 
will ensure also the provision of dental, ophthalmic and 
surgical appliances, nursing and midwifery and rehabilitation 
after accidents.” While Sir William does not discuss the 
details of organizing such a service, he describes the “ideal” 
plan as one making available “full preventive and curative 
treatment of every kind to every citizen without exceptions, 
without remuneration limit and without an economic barrier 
at any point to delay recourse to it.” The details of the 
program would be worked out by the health departments, 
which would be administering this service. 


SUPPLEMENTARY AND VOLUNTARY PLANS 

Although the insurance scheme is designed, when in full 
operation, to provide for basic needs in normal cases, there 
will always be some people who cannot contribute because 
of infirmity and others who “will fall through the meshes 
of any insurance.” Such individual cases would be cared 
for by a system of national assistance. While adequate for 
subsistence, the benefits under this system would be granted 
only after a means test, which would be made uniform for 
all types of cases. They would be given to persons in need 
of supplementation of their retirement pensions during the 
transition period; to persons with abnormal needs of diet, 
care, etc.; to persons not covered by the insurance scheme 
because they never became fit for work or failed to meet the 
contribution conditions for some other reason; to persons 
disqualified for benefits for various reasons, such as mis- 
conduct, failure to retain, ete., and to persons not receiving 
the full rate of benefits. 

The insurance scheme would not only be supplemented 
by the assistance plan but by voluntary insurance. Through 
social insurance and national assistance, the State would 
“guarantee, on condition of service, a basic income for sub- 
sistence.” Sir William would leave to the individual the 
provision of higher standards of income during emergencies. 
Voluntary insurance is therefore considered by him an 
“integral feature” of his plan which should be “encouraged.” 

A. W. B. 


SOCIALIZED MEDICINE IN THE BRITISH EMPIRE 

Proposals prepared by the National Resources Planning 
Board were presented to Congress recently, looking to a 
greatly extended social security system in this country, in- 
cluding ambitious health and medical care procedures. These 
more or less parallel the Beveridge plan recently presented 
in England, and similar proposals being worked out by the 
government in Canada and some of the provinces, notably 
Saskatchewan, and by the Commonwealth in Australia. New 
Zealand already is far along the way. 


DEVELOPMENTS IN CANADA 

As for the Beveridge plan, it already has been given 
attention several times in the columns of THE JOURNAL. 

As for Canada, on February 17 the government moved 
to form a select committee of the House of Commons to 
examine and report on a national social insurance plan 
“which will constitute a charter of social security for the 
whole of Canada.” The Prime Minister gave notice that 
day of a motion to set up a 4l-man committee, 30 Liberals, 
7 Progressives, 2 C. C. S., and 2 New Democracy members. 

The motion set forth five fields of study for the Social 
Security Committee : 

1. Existing social legislation of the federal and pro- 
vincial governments. 

2. Social insurance policies in other countries. 

3. “The most practicable measures on social insurance 
for Canada, including health insurance,” and the steps neces- 
sary to effect their inclusion in a national social insurance 
plan. 
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4. The constitutional and financial adjustments required 
to achieve a nation-wide plan. 


5. Other related matters. 


A Toronto correspondent of The Journal of the Amer- 
ican Medical Association says under date of March 1 that 
for the past eighteen months an Advisory Committee on 
Health Insurance, set up within the Department of Pensions 
and National Health, has been studying proposals relating 
to health insurance, having in view the drafting of legislation, 
either federal or provincial or a combination of the two, to 
provide health insurance for the Canadian people. He says 
that for fifteen years the Canadian Medical Association has 
given attention to these problems, study committees having 
been established throughout the Dominion. The general sec- 
retary of the association was sent to Europe in 1937 to 
study the problems. The association went on record long 
ago regarding the principles which should be incorporated if 
such legislation became effective. It had not, however, up 
until January, 1943, expressed itself either in favor of or 
opposed to the inauguration of health insurance in Canada. 


Realizing that health insurance was apparently imminent, 
the correspondent says, the general council of the association 
was convened in special session January 17 and 18, all of 
the provinces being well represented. After two days dis- 
cussion the following resolution was adopted unanimously: 


Whereas, The objects of the Canadian Medical Association are: 


1. The promotion of health and the prevention of disease; 

2. The improvement of health services; 

3. The performance of such other lawful things as are incidental 
or conducive to the welfare of the public; and 

Whereas, The Canadian Medical Association is keenly conscious 
of the desirability of providing adequate health services to all the 
people of Canada; and 

Whereas, The Canadian Medical Association has for many years 
been studying plans for the securing of such health services; therefore 
be it resolved. That: 

1. The Canadian Medical Association approves the adoption of 
the principle of health insurance; 

2. The Canadian Medical Association favors a plan of health 
insurance which will secure the development and provision of - the 
highest: standard of health services, preventive and curative, if such 
plan be fair both to the insured and to all those rendering the service. 


In connection with this it may be noted that eight mem- 
bers of the parliamentary committee are doctors. 


Earlier, at the opening of Parliament on January 28, 
the Governor-General had given notice of the intention of 
the government to recommend establishment of a select 
committee to examine and report on the “most practical 
measures of social insurance and the steps which will be 
required to ensure their inclusion in a national plan. 


“It is in the general interest that freedom from fear and 
from want should be the assured possession of all,” said the 
throne speech. “A nation-wide plan which would provide 
insurance against the inevitable consequences of major eco- 
nomic and social hazards is essential if this objective is to 
be attained. ... 


“My Ministers believe that a comprehensive national 
scheme of social insurance should be worked out at once, 
which will constitute a charter of social security for the 
whole of Canada.” 


CANADIAN PLAN OF SOCIAL INSURANCE 

The Canadian plan was drafted by Dr. Leonard C. 
Marsh, Research Adviser to the government’s Advisory 
Committee on Reconstruction, who earlier in his career was 
associated with Sir William Beveridge. The latter, in fact, 
directed Dr. Marsh to Canada. The plan, laid before the 
House of Commons on March 16, is intended to assure every 
Canadian a basic minimum income, regardless of age, occu- 
pation, place of abode or sex. It is estimated that it will 
cost a minimum of a billion dollars a year. 

The plan calls for national health insurance, revised 
unemployment insurance, children’s allowances, extended old- 
age and retirement pensions, and funeral grants. 

It also proposes an outlay of a second $1,000,000,000 dur- 
ing the first year after the war on workers projects designed 
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to fill the gap between demobilization and restoration of the 
national economy to a peace basis. 

The basic minimum income aimed at in the report is on 
the order of $30 a month for an individual, $45 a month 
for a married couple, and $14.50 a month for each child. 

Dr. Marsh recommended that health insurance be estab- 
lished across Canada, and said it is “imperative” that the 
scheme extend to the largest possible part of the population ; 
and that it is “axiomatic that a Canadian health insurance 
plan must be made to include the rural and farm population. 
Health care is needed by all groups.” The report set the 
yearly amount required to provide a standard amount of 
medical care between $16 and $24. 

It was also generally conceded by the report that “the 
maximum possible range” of medical care should be made 
available. Dental care might “reasonably be somewhat lim- 
ited” at first. Diagnostic facilities, like x-ray for tuberculosis, 
should be included for their preventive value. Special regu- 
lations for specialists’ services may be drafted. 

It was “distinctly preferable” that every male contribu 
tor to the insurance scheme should pay the same rate—“that 
in effect every male adult pays into the common fund an 
amount to cover his wife, actual or potential.” This, the 
report states, is the practice in health insurance legislation 
in other countries. In addition, it was necessary “above all” 
to provide automatically that the contribution of the male 
head of the family “carries with it the right to medica! 
care for all his children.” 


The government contribution toward the insurance fund 
could be adjusted so that “at the top (personal income) 
range, it may make no contribution at all; at the lowest 
level . . . the state contribution to the fund would be the 
full amount.” 


Health Minister Harold Kirby of Ontario indicated that 
that province is ready to undertake a health insurance plan 
in cooperation with that of the Dominion. 

Despite the advances made by Ontario in combating 
disease, it was his opinion, and that of his officers, that the 
province must go still further along the road in health 
legislation, Mr. Kirby told the Ontario house. He expressed 
the hope that when the province embarks on a health in- 
surance plan it will not be “just another medical care 
plan like all the other so-called health insurance programs.’ 
It must be a plan to keep the citizens well, not merely to 
treat them when they are sick, he said. 

Kirby admitted that the province cannot go very far 
alone in financing any large extended program with pro- 
vincial revenues curbed for the duration of the war. Ex 
tensions must take place with federal aid, he declared. In 
this connection he revealed that during the past few months 
officials of his department have been in close touch with 
Ottawa authorities, advising and assisting in the preparation 
of a Dominion-wide health program. 

DEVELOPMENTS IN AUSTRALIA 

It was reported from Canberra, capital of Australia, on 
December 3, that Australia has its equivalent of Britain's 
Beveridge plan and that it might cost the Government up 
to £60,000,000 a year. Some ministers were reported as 
being opposed to waiting until after the war to put the plan 
into operation. One of them said: “We should have a social! 
charter as soon as possible that will give the people some- 
thing to fight for.” 


Even earlier the Federal Parliamentary Social Securit) 
Committee was reported on September 10 as having inves 
tigated proposals for a national health scheme and for the 
nationalization of hospitals and as being in favor of having 
physicians placed on salaries by the Commonwealth. It was 
reported that such an arrangement already is in operation in 
Tasmania. 

DEVELOPMENTS IN NEW ZEALAND 

The current proposals in Canada are said to be even more 
comprehensive than the plans which have been put into effect 
in New Zealand but the latter may well be kept in mind a; 
showing how things have worked out on the basis of th 
first national experiment to go so far. 
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The steps toward setting up a system of free medical 
care in New Zealand and its final establishment were reported 
in this JOURNAL in May and November, 1941, and in Febru- 
ary, 1942. One or two additional developments and a side- 
line on-the manpower problem as it was being met in that 
country, were presented in July, 1942. 

It may not be out of order now to review those things in 
somewhat briefer form. The Lancet some time ago reported 
them thus: 


“During 1936 and 1937 the government discussed with the pro- 
fession plans for a comprehensive medical service. The government 
wanted a free service for the whole population, including general 
practitioner service, hospitals, laboratory work, and specialists. The 
profession wanted a free service for the indigent and a contributory 
system of insurance for the less well off, but wished to leave unchanged 
the existing system by which those who could afford to pay the general 
prectitioner or the specialist did so either privately or through friendly 
societies. In 1938 these discussions ended in deadlock, after which 
the government introduced its Social Security act, which shortly became 
law. This act was a major issue in the election of November, 1938. 

“In 1939 the government began to pay 6s. per day per occupied 
be! to all hospitals, both public and private. Where the staffs of 
public hospitals had previously been honorary, they now began to 
receive part-time salaries ranging from £250 to £600 per annum. 

“In November, 1941, the government introduced a scheme of 
payment for general practitioner services. Seven shillings and sixpence 
was fixed as the basic fee for ‘seeing a patient’ in a doctor’s consulting 
room. The doctor could claim this fee from the government on 
presenting the patient’s signature to a statement that he had been seen 
and treated; or, alternatively, he could charge the patient 7s. 6d. or 
any higher fee and empower the patient to recover from the post office 
a rebate of 7s. 6d. on every fee paid. Both procedures are now in 
use.” 


The Lancet concluded: 


“The whole story makes dismal reading. . . . It is evident that 
the government has not subjected its problem to unbiased, expert study. 
It has not merely failed to secure the profession’s sympathetic coopera- 
tion but has on occasions failed to acquaint the profession with its 
intentions. It is equally evident that the profession in New Zealand 
has shown little in the way of constructive vision. It has certainly 
failed to direct the government’s idealism into practical and effective 
channels. It seems to have beem more concerned with preserving the 
status quo than with seizing the opportunity of remoulding the profes- 
sion’s relations with the community in the interests of better health 
and better service.” 


When news of the Beveridge plan reached New Zealand 
the government cabled to London asking that a number of 
copies of the report be sent out by air mail. It was reported 
that Beveridge said that the British scheme was based not 
on those in the United States nor in Russia, but on that of 
New Zealand. 

Ray G. D.O. 


NEW METHOD FOR FIELD ADMINISTRATION 
OF MORPHINE 

The office of Civilian Defense in cooperation with the 
Office of the Surgeon General of the United States Army 
and the Schering Corporation has invented a substitute for 
the tin syrette method of administering morphine. The new 
device is a small, sealed, glass ampule containing morphine 
in solution, with sufficient self-contained pressure to eject the 
entire contents of the ampule when the glass neck is broken 
within a piece of plastic tubing to which is affixed an ex- 
pendable steel needle. The solution form of morphine was 
selected to facilitate the administration of morphine under 
field conditions, where it is virtually impossible to carry an 
adequate supply of sterilized syringes to prepare individual 
doses of morphine by the usual technics—Federation Bulletin, 
February, 1943. 


KANSAS CITY CHILD HEALTH 
CONFERENCE 


The eleventh annual osteopathic Child Health 
Conference and Clinic will be held at the Hotel 
Continental, Kansas City, Mo., April 21 to 23 
inclusive. 

This Conference is streamlined and geared to 
war-time problems. As in the past, outstanding 
speakers in the osteopathic profession will par- 
licipate. 
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PNEUMONITIS 
A Report on Twenty-five Cases 

In response to the request of Dr. A. W. Bailey, Chair- 
man of the Committee on Public Health, for osteopathic 
experiences with so-called “virus pneumonia” (also called 
“pneumonitis”), the following represents a report on twenty- 
five cases that have been under my care in the past two 
months. 


The average age of the patients was ten years, with a 
variance from three months to fifteen years; the sex distribu- 
tion was about equal. 


Because of the fact that the community is rather small 
we were able to ascertain the approximate date of exposure 
and to determine an incubation period of seven to ten days 
in all cases. 


The prodromal symptoms were more or less constant, 
consisting of a dry, nonproductive cough, hoarseness and a 
general feeling of malaise and weakness. On the third day 
the fever developed rapidly to an average reading of 101 F. 
orally. In the very young a reading of 104 F. was not un- 
common. The fever was of a septic variety with the peak 
generally reached in mid-afternoon. The pulse rate and respi- 
ration were in accordance with the temperature. With the 
rise in the temperature the cough became productive in nature 
and quite profuse in quantity. This acute stage ran an aver- 
age course of three to four days, the fever gradually abating 
and returning to normal by the fifth day. 


The physical examination of the patient revealed a few 
fine rales predominately in the lower lobes of the lung. There 
was no evidence of frank consolidation in any area. Cervical 
lymphadenitis was observed in three of the cases. Flatulence 
and abdominal distention was more or less a constant finding, 
especially in the infants. Moderate cyanosis and increased 
respiratory rate were observed in a few of the younger 
children. Osteopathic examination revealed thoracic lesions 
in all cases, especially in the region of the fourth, fifth and 
sixth segments. The cervical and intercostal musculature 
was spastic. 

The white cell count ranged from 8,900 to 15,000 with an 
average of 10,000. The erythrocyte count remained within the 
accepted normal range in all cases. The blood sedimentation 
rate, by the Cutler method, increased on an average of one 
to three millimeters over the lower normal limit of ten 
millimeters in one hour. The urine analysis in all cases was 
essentially negative. Sputum examination on five cases re- 
vealed no pathogens with the exception of one patient who 
later developed a frank lobar pneumonia. Agglutination tests 
and skin tests for Brucellosis on ten selected cases were 
negative. 

After the acute symptoms had disappeared for a period 
of two to three days the patient apparently had recovered 
completely. After this period an intermittent type of fever 
started, with the peak of the pyrexia in mid-afternoon at an 
average reading of 99.2 to 100 F. for a duration of two to 
three hours. During the febrile period the patient complained 
of a dull occipital headache and a general feeling of malaise. 
This phase of the disease ran an average course, under osteo- 
pathic care, of seven to ten days, at the end of which time 
all symptoms except a dry bronchial type of cough were gone. 

The following complications were encountered during 
the treatment: Three infants developed an otitis media, one 
child an acute cystitis, and there was one case of lobar 
pneumonia. 

All of the patients were treated manipulatively once daily 
during the acute febrile course of the disease, with special 
emphasis on the correction of the thoracic lesions. The asso- 
ciated rib lesions were also corrected. The so-called lymphatic 
pump treatment was used when the temperature was below 
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100 F. and splenic stimulation was used when the fever 
approximated 104 F. Adjunctive therapy consisted of the fol- 
lowing: Inhalation of steam and compound tincture of benzoin 
at three to four hour intervals; counterirritation to the chest 
twice daily using an ointment containing guaiacol, methyl- 
salicylate, camphor and spirits of turpentine. In fifteen of 
the cases this was the only adjunctive treatment used. In the 
other ten sulfathiazole was used from the first day in its full 
therapeutic quantity, In this group there was a recovery 
from the acute symptoms 24 to 36 hours sooner than in those 
who were not given sulfathiazole. 


In my opinion the sulfathiazole was effective in relieving 
the coincidental infection usually present in respiratory con- 
ditions. It is also of interest that the three cases of otitis 
media were in the group treated by the use of the sulfa 
drug and ran a typical course. 


There were also several cases of pneumonitis under 
strict allopathic care in the community. These cases developed 
severe cyanosis which was relieved by the use of oxygen 
per nasal catheter. 


Ricuarp C. Rocers, D.O. 
Hubbard, Lowa. 


PNEUMONITIS (PNEUMONIA X. VIRUS PNEUMONIA) 
L. REGINALD CAMPBELL, D.O. 
M. Lawrence ELWELL, D.O. 
Merritt C. VauGun, D.O. 
Rochester, N. Y. 

Living in an area in which so-called pneumonitis has 
been more or less prevalent, the writers have collaborated 
to crystallize a situation which to many has been quite vague 
and noticeable by its absence from medical literature. 


The writers do not suggest that they can diagnose the 
disease definitely. Diagnosis appears to be based upon proba- 
bilities and some clinical data. Although living in a city 
in which an university medical school has closed because of 
an “epidemic” of pneumonitis, the writers fail to find an 
authority admittedly able to diagnose a case by means of 
a definite set of physical findings. Nonetheless, they are 
of the opinion that a disease entity exists which is not easily 
explained as protean manifestations of commonly accepted 
diseases. 


For, if a group of people progressively succumb to a 
syndrome ranging from more or less general aching and 
malaise te extreme prostration, for no reason which is 
generally accepted in modern medical practice, the writers 
think that a contagion must be present, and they know that 
neither the physical findings nor the clinical pictures are 
similar to previously accepted syndromes. 

TYPICAL CASE 

The onset is insidious with premonitory generalized 
aching and malaise. Shortly, chilliness and moderate fever 
become evident, occasionally accompanied by coryza and 
mild sore throat. Following this a cough develops, either 
mild or intractable, with severe tracheitis. There may be no 
sputum or moderate amounts of mucoid to mucopurulent 
sputum; rarely is it blood-streaked. Physical signs often 
consist only of slight dullness on pulmonary percussion and 
a few moist rales; usually x-ray shadows are fan-shaped 
from the hilum toward the periphery, indicating an inflamma- 
tory process. The white blood cell count is seldom increased 
and sometimes decreased. The sputum has few, if any, 
pneumococci and no other pathogens are present consistently. 
The course is usually mild, though it may be severe and 
result fatally. Recovery takes place by lysis, either rapid 
or protracted. But in spite of all this rather indefimte 
picture, prostration and fatigability is great. When recov- 
ery takes place, it is complete as far as is known. X-ray 
shadows may persist long after clinical recovery. 


The therapy of prieumonitis is disappointing to any 
doctor. The self-styled “nonsectarian” practitioner agrees 
that sulfonamide drugs are “uniformly disappointing” and 
so the usual palliative remedies turn out to be more disap- 
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pointing. The osteopathic practitioner, on the other hand, 
although his results seem immediately disappointing to him, 
as compared with those in a case of pneumonia, the time of 
recovery will be found to be from 50 to 75 per cent quicker 
than in those patients receiving only allopathic attention. 

For one of us the severe cough did not respond to 
codeine, gargles, throat swabs or hot packs, but one patient 
did obtain rest at night when given short-wave diatherm) 
treatment through the upper chest before retiring. Other- 
wise, the osteopathic manipulation generally given to pros- 
trated bed patients did raise the specific opsonic index in 
these cases, as can be demonstrated in specific infections, s« 
that the convalescence was materially shortened. 

These cases are definitely contagious; the patients should 
be isolated until recovery, and although the mode of infection 
is unknown, personal contact is thought to be important. 
They are reportable in New York State. 


CASE HISTORIES 

Case 1: Female, aged 55 years, office worker, com 
plained of a general feeling of coldness in the back and 
legs, sore th:oat and headache. She had not worked fo: 
ten days. 

Her history revealed a fractured pelvis and injured 
right shoulder three years ago in a fall. Since then shc 
had been nervous and complained of a “weak back.” 
There was no history of pneumonia or sore throat. She 
had had colds and the “flu” in 1918. 

The temperature was 99.6 F., pulse rate 100 and res 
pirations 18. The throat was slightly congested. Ther: 
was some cervical lymphadenitis. Examination of th 
chest and abdomen did not reveal anything abnormal. 

Sputum culture and mouse test were negative fo: 
pathological organisms. X-ray of the chest was normal 
Blood count and blood chemistry were normal and 
urinalysis was negative. 

The patient was placed at bed rest, osteopathic 
manipulative treatments given daily, a liquid diet pre 
scribed and hot packs to the back advised. Elimination 
was secured through enemata. 

In two days a persistent cough developed whic! 
lasted about five days. Nothing seemed to control it 
Recovery was gradual and the patient returned to work 
after a total absence of three and one-half weeks. (Hal! 
of the office force where she worked were absent with 
similar complaints.) None of these individuals had osteo 
pathic care and they did not return to work for from 
six to ten weeks. Some of these persons had a persistent 
cough for several weeks after returning to work. 

Case 2: Child, aged 6 years, had an acute cold and 
sore throat. He had a history of asthma for the first thre: 
years of life which was relieved by osteopathic manipu 
lative treatment. 

Temperature 103.6 F., pulse rate 120, respirations 24 
The mucous membrane of the throat was congested 
There was slight cervical lymphadenitis. Ears, chest and 
abdomen were normal. 

Chest x-ray was normal and sputum test negative fo: 
pathological organisms. 

Patient was treated as in Case No. 1. 

Fever lasted for two days and prostration was severe 
A nonproductive cough developed for which no remedies 
availed. The child was definitely improved in five days 
and returned to school after a total absence of ten days. 

Case 3: Child, age 9 years, was first seen on Augus! 
14, 1942. He had a persistent hacking cough. There wa- 
a history of measles and whooping cough at 7 year- 
of age. 

The temperature was 102 F., pulse rate 120, respira 
tions 24. Moist rales were heard posteriorly in the righ! 
chest only. 

Three sputum tests and one mouse test were all ney- 
ative for pathological organisms. A_ urinalysis was 
negative. 
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Osteopathic manipulative treatments were given twice 
daily. Sulfadiazine was administered starting August 15 
for a period of five days. The temperature arose to 104 F. 
by August 20 and patient was hospitalized. X-rays of the 
chest were taken and a diagnosis of right basal pneu- 
monia was made from the findings. The white blood cell 
count was 8,500. A mucopurulent sputum remained neg- 
ative for pathological organisms. 


Osteopathic manipulative treatments were continued 
twice daily until August 26 and then once daily until 
September 10. Improvement was gradual. Patient was 
dismissed from the hospital on September 2. Mild cough 
persisted through month of September. X-ray of the 
chest on November 9 was normal. 


SUMMARY 

An epidemic contagion of unknown etiology seems to 
exist. It is characterized by fatigue and prostration out 
of all proportion to the physical findings. It is accom- 
panied by intractable cough with none to~-moderate spu- 
tum which is generally negative for pathological organ- 
isms. Often there is slight chest dullness on _ percus- 
sion over an area where crepitant rales are present. X-ray 
pictures usually reveal an inflammatory condition in the 
chest. The disorder is resistant to sulfonamides and does 
not respond to osteopathic manipulative treatment as 
quickly as the ordinary pneumonias. Recovery usually is 
more rapid with manipulative treatment than without it. 

(Reports on pneumonitis are needed by the Chairman 
from other osteopathic physicians.—A.W.B.) 


(See also communications column page 394.) 


COMMITTEE ON ENDOWMENTS 
W. V. GOODFELLOW, D.O. 
Chairman 


Hollywood, Los Angeles 


BUSY MONEY 


We hear much these days over the radio and elsewhere 
about “busy money.” We will hear much more in the future, 
as opportunities present themselves for money to accomplish 
postwar rehabilitation. 

A criticism of one of our colleges by a man prominent 
in medical research, not a doctor, was to the effect that we 
need more research; more inquisitiveness about health and 
disease; more full-time teachers who can devote their time 
to teaching and research—searching, delving and finding out. 
This is another way of saying that institutions of learning 
“should generate knowledge as well as impart it.” What our 
institutions need as outlined by this outsider, and what we 
know we need in the way of buildings and equipment, all 
could be secured if we had money. 

We have the individuals to do research if we had money 
to pay their salaries. There are few shortcomings of osteop- 
athy which cannot be corrected by money. We are long past 
the time when we should be satisfied to limit our educa- 
tional program in any of our celleges to the amount of 
money provided by tuitions. Few of us realize just what 
specific things can and will be done if and when added 
sources of income are available to our institutions. While 
new buildings are needed, we can get along for the present 
with what we have. These physical facilities, however, should 
be used to the limit of their capacity. Such facilities as 
laboratory equipment are as valuable for research as for 
teaching. There should be enough faculty members, and well 
enough paid, that they can devote themselves not only to 
teaching, but also to research. Full-time paid faculty mem- 
bers are one of the crying needs of the osteopathic profession. 
This is one thing which can be provided if money is available 
for the purpose. 

There is much money seeking just such opportunities. 
There will be much more money seeking just such opportu- 
nities. It is the duty of those charged with the responsibility 
of conducting osteopathic institutions to seek out and capture 
such money seeking such opportunities. 


W. V. G. 
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HIGHLIGHTS OF WAR SERVICE CONFERENCE 
AND CLINICAL ASSEMBLY 


(Continued from page 376) 


use; their employment in industry, and in venereal 
disease ; indications; contraindications; controls, etc. 


There will be consideration of war medicine to 
give the man still in civilian practice a grasp of some 
phases of distinctively military medicine, including 
the treatment of shock and hemorrhage, the organiza- 


tion of the setup of a medical department in industry, 
etc. 


There will be a symposium on nutrition, including 
various phases already referred to herein, and by no 
means overlooking the problems of child feeding— 
for a pediatrician will be an active participant. 


There will be a symposium on the research pro- 
gram of the osteopathic profession with reports from 
Dr. Burns’ laboratory, and from the individual col- 
leges, Dr. Denslow reporting for Kirksville, Dr. Taru- 
lis for Chicago, and so on. 


An unusual feature of this meeting will be con- 
tinuous demonstrations of interest to the general prac- 
titioner. These will run from 9 to 5 o'clock every 
day, each in one place, in charge of one man. 


One of these will take up such topics as blood 
typing, blood transfusion, the administration of blood 
serum, etc. Groups of doctors will come and go, but 
the demonstrations will continue. Once or twice 
during each day there will be run through the entire 
procedure in connection with shock. 


Another continuous demonstration will be in the 
field of laboratory procedures, bringing out the latest 
in many fields, blood stains, hemoglobin determinations, 
and many others. 


In addition to the general sessions and these in- 
struction groups in public health problems, in indus- 
trial problems, in military and other war problems, 
in obstetrical, and pediatric, and dietetic problems, 
there will be one entire evening session giving infor- 
mation obtainable nowhere else as to our relations 
with the Federal government, public health, social 
security, selective service, and all the rest. 


All in all the War Council and Clinical Confer- 
ence will provide an opportunity which no one in the 
profession can afford to miss. Come to Detroit, July 
16 to 20 inclusive. 


CONSCIENTIOUS OBJECTORS SERVING IN HOSPITALS 

Four per cent of the 5,000 conscientious objectors in the 
United States are relieving the manpower shortage at two 
general hospitals, and six state institutions. Of those on 
hospital duty, 25 men have been with the Alexian Brothers, 
a Catholic hospital in Chicago, and another unit of 25 was 
assigned by request to the Presbyterian Hospital in New 
York. The others are serving at state mental institutions in 
Virginia, Maryland, Delaware, Pennsylvania and Washing- 
ton. In addition to room, board, equipment and uniforms 
these men receive $2.50 a month.—Federation Bulletin, Feb- 
ruary, 1943. 
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OSTEOPATHIC CARE OF ATHLETIC INJURIES—STINSON 


ORTHOPEDIC SECTION 


Osteopathic Care of Athletic Injuries 


J. A. STINSON, D.O. 
St. Petersburg, Florida 


This is an attempt to report the work which a group of 
us have been trying to do since 1926—to develop, correlate 
and evaluate the osteopathic method of handling athletic in- 
juries. Correspondence, conferences and convention group 
meetings among the most interested brought about the for- 
mation of an “Athletic Section,” which has now grown into 
the “Orthopedic Section” (lest some one think that athletic 
injuries are utterly different from other traumatic injuries). 


Directed study, tabulation of clinical results, and ex- 
change of ideas gave a background for some published ar- 
ticles. Largely through the efforts of former A.O.A. Presi- 
dent Dr, Arthur E. Allen, who served as Chairman of the 
Athletic Section in 1931, numerous of these articles and 
others were collected into a booklet on the subject, “Osteo- 
pathic Care of Athletes.”* The booklet was intended to meet 
a demand, and to include the technical experience of most 
of those who handled a large volume of this type of work. 


It is of interest to note that more and more literature 
emanating from nonosteopathic sources on the subject of 
manipulative treatment of various joint disorders, is being 
published. So far, that work does not approach in any de- 
gree the comprehensive literature which we, as a profession, 
have developed in the past few years. 


Nothing in allopathic literature approaches the work 
of the late Drs. Russel R. Peckham, Earl R. Hoskins, and 
Charles Spencer, nor of such present contributors as Drs. 
Virgil Hallady, C. R. Starks, H. E. Clybourne, Wallace M. 
Pearson, J. S. Denslow, W. A. Schwab, George S. Rothmeyer, 
Paul T. Lloyd, Frederick F. Long, James M. Eaton, William 
W, W. Pritchard, H. H. Fryette, W. Fraser Strachan, C. G. 
Beckwith and Floyd P. St. Clair, to mention some of those 
who have written on orthopedic subjects. Your attention is 
directed to the chapters on “The Extremities” in Dr. Carter 
H. Downing’s very fine book, “Osteopathic Principles in 
Disease,” and to the numerous articles in THE JOURNAL OF 
THE A.O.A. 


One of the most recent allopathic books, Mennell’s “The 
Science and Art of Joint Manipulation’”’ shows some copying 
of osteopathic methods, but apparently the author was not 
exposed to numerous of our writers on the applied anatomy 
and physiology of joints, or to the work of Drs. George M. 
McCole and Louisa Burns, and the Scottish Osteopathic 
Research Institute on the osteopathic lesion. 


Many terms are cither carelessly used or else not well 
understood by some of our contemporaries. Such terms as 
bursitis, synovitis, neuritis and myositis are used interchange- 
ably. Sprain, strain, torn ligaments and adhesions often are 
not differentiated. A great deal of time and effort is spent 
in analyzing the mechanics of production of the lesion rather 
than on the extent and exact pathology, of the damage. As 
an example, an article on “The Pathology and Treatment 
of Tennis Elbow’ by J. H. Cyriax, M. B., London, lists 
seven areas of maximum tenderness, four varieties of pain, 
twenty-six divergent opinions as to the exact pathology and 
three distinct types of treatment. The writer lists as treat- 
ment (1) immobilization and rest, (2) surgery, and (3) 
manipulation, and expresses his opinion that expert manipula- 
tion is more successful in a larger percentage of cases. 


Since the concepts of osteopathy were announced in 1874, 
we have had nearly seventy years to study joint physiology 
and pathology, improve technics, and accumulate a vast ex- 
perience in the strictly manipulative adjustive field. Allopathic 
interest is more recent, and has been intensive for only about 
fifteen years. From reading their literature, it seems safe 
to say that we are fifty years ahead of them. 


Perhaps we have been inclined to regard terminology 
too seriously. After all, just calling conditions by their 
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names never gets the patient well. Again, the slang of base- 
ball, or of any other game which includes a wide and pic- 
turesque variety of terms for all dysfunctions, does not alter 
in any way the pathology which is present for osteopathically 
trained fingers to find; nor does the prominence of the 
athlete, and his urgent need of quick and effective help, make 
him any less susceptible to treatment. In answer to frequent 
inquiries about how to treat athletes, we refer to the old 
osteopathic axiom, “treat the lesions found.” 


Our first approach by way of the osteopathic spinal 
joint lesion makes our treatment so different that it is dif- 
ficult to compare it with so-called “old-school” therapy. We 
all know that many of the appendicular dysfunctions may be 
treated successfully by adequate adjustment of the spinal 
segments in the region of origin of the innervation to the 
part. This is the proper time to recall Hilton’s law to the 
effect that the same nerve trunks which supply a joint supply 
also the muscles that move the joint, and the skin covering 
it. Some of the later anatomy textbooks also mention the 
nerve supply to the ligaments of the various joints. It is 
well known also that vasomotor fibers from the autonomic 
system serve to control the circulation of fluids which bring 
in nutrition, remove waste products, and produce the lubrica- 
tory fluids necessary for joint function. It is easy to under- 
stand, then, the importance of spinal joint lesions in relation 
to any appendicular joint abnormality. 


Any local condition may require additional measures. We 
may hasten the recovery and reach a higher percentage of 
successfully handled cases if this local treatment is carefully 
thought out. For purposes of this presentation, we shall 
assume that spinal joint lesions have been adequately treated. 
We maintain that no treatment of any appendicular joint is 
complete without careful attention to the spinal segments in 
relation. It has been a part of our routine to treat related 
spinal segments in fractures of various parts, 


No matter what the treatment, diagnosis must be the 
basis of any therapeutic attempt. Since many of the condi- 
tions under consideration are the result of trauma, the 
importance of x-ray examinations must be stressed. Even 
with old chronic cases, this is vitally important. 

After some experiences that we do not like to relate, we 
have come to feel that every injury should be x-rayed. 
Perhaps this is the only safe procedure. Certainly it is 
good judgment, and legally the only safeguard, even if it 
is at times impractical and at other times impossible. 

Some of the layman’s ideas about broken bones such as 
“if you can walk, the leg is not broken,” “if you can move 
your fingers, the arm is not broken,” “if you can raise your 
arm over your head, the shoulder is not broken” will be 
exploded as soon as it becomes routine to x-ray acute in- 
juries. We may say that any sort of fracture is possible 
where there is a history of trauma, such as may occur in 
football and other sports, automobile accidents, and falls of 
all kinds. The major symptoms of fracture, such as de- 
formity, abnormal position and mobility, crepitus, swelling, 
pain, and shock are described in most surgical textbooks. 
These books also list localized swelling, loss of function, 
suggillation and hemorrhage. 


But we need much more searching examination to detect 
the small breaks. The better grade of x-ray work will dis- 
play incomplete crack fractures, chips, ‘avulsions, flake separa- 
tions, and shell detachments. Many of these are of the type 
so often misnamed “torn ligaments,” the greatest usefulness 
of which term seems to be as an alibi for poor results, or 
as a cover-up for the lack of an exact diagnosis, Good 
x-ray work, however, will convince the diagnostician that 
ligaments are seldom torn. The fibers of Sharpey which run 
into bone to serve as the fixation point for ligamentous 
attachments or tendinous insertion, will pull out a small piece 
of bone (avulsion fracture) before ligamentous fibers rup- 
ture. 


Some of these are difficult to display by x-ray. Fre- 
quently careful palpation will indicate the location, so that 
a hint to the x-ray technician may enable him to position the 
patient for discriminating films. 
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In addition to fractures, we must consider such effects 
of trauma as strain or sprain, and occupational overuse, 
nutritional disturbances, neuritis, inflammations that may 
be followed by infection, and the various kinds of bruise. 
Next to fracture, perhaps the most difficult to detect and to 
treat are the periosteal injuries. The thin covering of bone 
when bruised creates more disturbance than its structure 
would indicate, until we remember that periosteum carries 
or covers many small blood vessels and nerves, and is es- 
sential to bone repair. Most of us have experienced the 
effects of a “kick on the shin.” From this it is easy to ac- 
count for the disabling effects of “ripped,” “torn,” or 
“crushed” periosteum, more commonly known as “bone 
bruise.” 


About all that can be said for treatment is that any 
injury to periosteum that extends for as much as one and 
one-half or two inches is best treated as a small fracture. 
Numerous case histories could be cited where it was neces- 
sary to use a plaster cast in order to secure healing of an 
extensive periostitis. 


From the bruised bone, we pass to consideration of the 
injured muscle. Here we run into such a wide diversity of 
pathological conditions and also of treatment, that we must 
stick to general terms. First of all there is doubt that a 
pathological condition can be determined exactly. Spinal 
joint lesions may cause an increase in muscle tension or tone. 
Contraction and contracture may be such that function is 
disturbed. There may be simply an imbalance between the 
flexors and the extensors of a limb, and considerable dis- 
ability result. 


Athletes are apt to call any disability of the thigh “char- 
ley horse.” These vary from the disturbed function, men- 
tioned previously, to an extensive hemorrhage. Referring 
again to the booklet “Osteopathic Care of Athletes,” we 
call attention to Dr. Strachan’s article on “Causative Factors 
in Charley Horse.” The background of this article was 
the handling of approximately 500 cases of charley horse. 
Dr. Strachan pointed out that the correction of the joint 
lesions involved seemed to be the best treatment, Another 
article in the booklet mentions the value of prophylactic 
treatment in connection with charley horse. 


Many of these injuries present hemorrhage. To deter- 
mine the amount, extent, and character of this hemorrhage 
may be of great help in working out a treatment program. 
It is doubtful if there is any adequate way of determining 
just what causes the hemorrhage. It may come from rup- 
tured muscle fibers and from crushed or torn end arteries, 
veins, and arterioles, We mentioned correction of the joint 
lesions as the best treatment, for there is always the danger 
that rough handling of the injured area may start fresh 
hemorrhage. Many patients come in after they have tried 
to “work it out,” and fresh, additional hemorrhage is about 
all that has been accomplished. 


In this connection, warning should be passed along about 
the overuse of the various heat modalities also, for hemor- 
thage may be a result. This is not the time to try to 
evaluate the various adjuncts in common use. But it is 
worth relating that trial and error methods used in Chicago 
some years ago on a football squad convinced us and the 
coaches, that too free use of heat lamps in the dressing 
rooms has a tendency to “soften” muscle tissue with the 
result that more injuries occur. Baseball players learned 
long ago to avoid too much hot water. 


Most locker and dressing rooms are equipped with some 
sort of heat equipment. Many have lamps and recently have 
added diathermy and short-wave machines, Those specializ- 
ing in the field of orthopedics seldom see a patient who has 
not received one or more of these forms of treatment, and 
who has not used a half dozen or so linaments, rubbing 
Solutions or ointments. There is undoubtedly a certain pal- 
liative value, at least, to these adjuncts. But checking with 
several of our skilled men in this field, we have found it 
impractical to repeat any form of treatment that has not 
been successful for the patient. Again, if the patient gets 
better from one single therapeutic effort, there is no doubt 
in his mind, of course, as to what brought the result. 
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We have become positive that our greatest success comes 
from a careful adjustment of all appendicular joints, after 
the spinal joints in relation have been treated adequately. 


Besides the interference with normal nerve and blood 
supply which joint lesions cause, we must consider the spinal 
structure as a whole. The frequency of attacks of “lumbago” 
among baseball pitchers illustrates our point that sacral and 
lumbar lesions prevent good shoulder function. Lower 
thoracic and rib subluxations interfere with full arm mo- 
tion. We know of three major and several minor league 
players who are wearing heal lifts to overcome difficulties 
arising from anatomical short legs. More than one pitcher's 
arm has been boiled, baked, stretched, rubbed, kneaded and 
pulled, when the trouble came from supporting structure. 
We must examine for minute deviations from normal struc- 
ture. Nowhere else is it evident that there is so close a 
relationship between structure and function as in those per- 
sons who are going at top speed in some athletic contest. 


Several articles in “The Osteopathic Care of Athletes’”* 
have detailed the lesions found, the tortioned clavicle, the 
rotated ulna, the knee subluxation, the locked tibiofibular 
joint, the talocalcaneal malrelation, in addition to spinal and 
rib involvements. 


There certainly is as much value in finding two or more 
minute lesions as there is in finding one gross one. Some 
of us have never seen a baseball pitcher’s arm that did not 
present several small lesions. This is as true of such condi- 
tions as associated upper rib twist, accompanied by the 
tortioned clavicle, and acromioclavicular malfunction. It is 
impossible to think of correctly functioning shoulders with 
even minute amounts of such maladjustment, for the effect 
is to interfere with normal innervation; it is apparent in 
muscle stretch and imbalance; and in tendon and fascial 
bands, as well as in joint malfunction. 


Many appendicular joints are made up of more than two 
bones—shoulder, elbow, wrist, knee and ankle. It is easy 
to see that any change in bony relationship between any two 
of these bones will affect the third also, and embarrass the 
function of all muscles attached anywhere along these bones. 
As an example, it is easy to free a wrist in a great many 
cases by adjusting the elbow, for the radius and ulna out of 
adjustment at the proximal end will be out of adjustment 
at the distal end also, and all wrist motions are thus changed, 
with consequent imbalance in all forearm and hand muscles. 


This is as good a time as any to mention that a joint 
does its best work when correctly centered. From an engi- 
neering standpoint, it is said that the “middle third” of any 
support should do most of the weight bearing. The same 
can be said for any joint. It should be correctly “centered.” 


The repeated saying that the small motions of any joint 
serve as a protective mechanism for the larger joint move- 
ments, gives the key for treatment. It will be of definite 
value to all of us to learn to correct rotation and lateroflexion 
locking in appendicular joints to improve flexion and exten- 
sion. 

Checking on clinical results, a number of us have agreed 
that there is some importance attached to the order of the 
treatment. The first thing to do is to correct the spinal joint 
lesions in relation, to insure adequate nerve and blood supply 
for the repair necessary. The next thing is the adjustment 
or “centering” of the appendicular joints which helps to re- 
move stress on tendons, fascia and ligaments. When this is 
done, most muscle tissue will repair itself. There are some 
local measures which may help a myositis, bit most of us 
are convinced that there has been too much stretching, knead- 
ing, rubbing and what not, of muscle tissue. The athlete us- 
ually has muscles that have been hard at work. Stretching 
in particular has been overdone. This is especially true in 
relation to the hypermobile appendicular joint, which is all 
too frequent in the athlete. 

Most of the professionals do not care what we do, so 
long as we produce results, They are in a hurry and im- 
patient with long treatment. It is often possible to treat 
as many as six an hour, by specific adjustment, to get results, 
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and to satisfy the individual. This is true of some of the 
best players on world’s championship baseball teams. 

My own experience dates from high school days, when, 
as a second string pitcher, the only time I broke into the 
game was after the first string men had sore arms. From 
that to seven years in professional baseball, some years in 
physical education, and as a director of recreation, and the 
past eighteen years in practice, most of that specializing in 
handling athletic injuries, brings the total up to thirty-six 
years of observation and study. Very little that has been 
written, not much that has been talked, and comparatively 
nothing that has been practised, has escaped that observa- 
tion. 

In baseball, playing conditions have been changed until 
the advantage lies with the batter. But lesions found in 
relation to throwing have not changed. Newspaper stories 
have focused attention on “knotty” muscles and pitcher’s 
sore shoulder and arm muscles. Not long ago the condi- 
tion was referred to as “glass arm.” Next it appeared as a 
“neuritis,” always supposed to be infective in origin, then 
traveled into bursitis, particularly a subdeltoid bursitis. A 
recent cure is the removal of spurs and chips of bone from 
around the elbow joint, There are, without doubt, some 
cases where this surgical treatment is the only recourse. 
But the percentage of such cases is very small, if specific 
osteopathy were given its just place in the therapeutic field. 

From Wolfe’s law we know that bone grows in the direc- 
tion of applied stresses. Russel R. Peckham analyzed the 
osteopathic approach to this condition as brought out in the 
article, “Histogenesis of Supporting Skeletal Structure and 
Its Relationship to Osteopathic Lesion Pathology.” 

Spurs and exotoses may occur in connective tissue, such 
as in the ligaments around an elbow, as the end result of 
torsional stress. There is, first, a hardening of this tissue, a 
fibrosis. If the stress is removed, fibrosis largely will clear. 
If the torsional stress continues, then spurs and exotoses 
develop from the fibrosis. Any part of this extra bone may 
be torn off or fractured in the violence of the throwing 
motion. It follows, then, that if osteopathic therapy were 
given its just place in the therapeutic attempt, few if any, 
of these pitchers’ elbows would become surgical cases, since 
few spurs would develop. 

Many of those with well-developed exotoses respond 
fairly well to adjustive procedures, although the operator 
must be very careful that his work does not result in break- 
ing one loose, 

Careful statistics collected on knee cases of this class 
reveal that 3 per cent of them became surgical. 

During the years 1932 and 1933, a professional base- 
ball team was kept free of disabling injuries. Not a single 
pitcher missed his regular turn because of a sore arm, nor 
were any other players out of the lineup with so-called 
charley horses. The team finished in first place twice in 
succession. The players were treated not oftener than twice 
a week and frequently only once. The work was done under 
the auspices of the A. T. Still Research Institute, written 
up and published in OstpopatHic MAGAZINE under the head- 
ing “Something New in Baseball.’” 

The same thing could be done today with any baseball 
team, if sufficient value were placed on skilled osteopathic 
service by the magnates who control the business of base- 
ball. Any osteopathic physician, skilled in specific adjustment, 
and having some knowledge of appendicular lesions could 
do it. 

Dr. Still’s terse statement “find it, fix it, let it alone” 
sums up the best known treatment of athletic injuries, those 
of pitchers’ arms included. 


St. Petersburg Osteopathic Hospital, 15th St. and Fourth Ave. N. 
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EYE, EAR, NOSE AND THROAT SECTION 


Can Deafness Be Cured? 


JEROME M. WATTERS, D.O., F.LS.O. 
Newark, N. J. 


It has been said that half the world is deaf and the 
other half is dumb. We can understand how people 
become deaf, but why others must mumble and jumble 
their words, except where there is some definite speech 
defect, is often hard to understand. 


According to some articles and advertising booklets, 
one would have a right to believe that all types of deaf- 
ness can be cured, if not by intelligent treatment, then by 
some sleight-of-hand or by some special technique which 
has been conferred upon the writers by God. Instead of 
the simple process which the treatment of deafness would 
seem to entail, as expressed in many of these articles, 
it requires all the study ingenuity and skill which the 
specialist can bring to bear on a given case to achieve 
the maximum results either of restoring the hearing or 
of saving what hearing may be left. 


For purposes of discussion the catarrhal types of 
deafness may be divided into three stages: First, involve- 
ment of the opening of the eustachian tube; second, 
involvement of the tube itself; and third, involvement of 
the middle ear structures. In addition, there are the 
varying degrees of auditory nerve dysfunction, ranging 
from inefficiency to degeneration. Then there is deafness 
which is contributed to by changes in the inner ear. 


The cause of the catarrhal deafness is extension of 
inflammation from the nose and throat to the opening 
of the eustachian tube, then up the tube and into the 
middle ear. Auditory nerve and inner ear changes may 
be the result of a long-continued catarrhal deafness or may be 
due to a toxemia of some type, or may be occupational in 
nature. Contributory causes may be sinusitis, infected 
teeth, gastrointestinal disease, etc. 


The prognosis depends upon the stage of deafness 
or the extent of the inflammation. All patients in the 
first stage of deafness should respond to treatment, if 
intelligently applied, to the point where they may be 
called cured. Patients in the second stage may be brought 
back to the first stage, but only a small percentage of 
these can come under the heading of cured. It is gratify- 
ing to know, however, that these cases, if kept under 
observation, will keep what improvement they have at- 
tained. Patients in the third stage of catarrhal deafness 
cannot be cured, but a large number can be improved 
to a point where they have serviceable hearing and, if 
kept under observation, will retain this. There is a small 
per cent of patients who will get worse in spite of 
anything we can do. 


Auditory nerve weakness and changes in the inner 
ear will respond to treatment in the proportion that we 
can improve the patient’s general condition by clearing 
up the existing catarrhal inflammation, getting rid of 
infective processes, and eliminating any gastrointestinal 
disorder. 


Otosclerosis, or otospongiosis, in spite of what one 
may have read or heard, is incurable, Orne may perhaps 
stop its progress, the patient may even show slight im- 


4. vce, J._H.: The Pathology and Treatment of Tennis Elbow. 
Jour. Bone & Joint Surg., 1936 (Oct.). Reviewed in Jour. Am 
Osteop. Assn., 1936 (Dec.) 36:207. 
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6. Peckham, Russel R.: Referred to by J. A. Stinson in “Th: 
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provement, but this will not be of any practical benefit. 
If we stop to review the pathology present we can 
readily understand why this is so, in spite of what some 
of our specialists claim. First, there is a capillary change 
in which there is marked dilatation of the capillary vessels 
in the Haversian canals; at this time the normal walls 
of these canals disappear. The next phase is one of 
absorption of bone. Following this there is the sclerotic 
change or a rebuilding of the compact osseous structure 
of the labyrinth. Since there is no manipulation or other 
type of treatment which can affect these bony changes, 
one can readily see that there is not much that can be 
done for otosclerosis. 

Treatment of deafness, as I have stated previously, 
requires all the skill that can be brought to bear upon 
the given case. The general practitioner and the specialist 
must work hand in hand. 

The good old days of forcible inflation of the 
eustachian tube have about passed out of existence. The 
bougie is indicated only in a very few selected cases. If 
the two old standbys are outmoded, what do we have 
left? Finger surgery or finger treatment—frequently 
relerred to by others as “reconstruction or moulding 
technique” for the eustachian tube. They are all one and 
the same, for these terms are nothing more than good 
old-fashioned finger surgery which has stood the test of 
time. I think I am safe in saying, all other factors 
attended to, that if finger surgery is a failure, the patient 
need look no further for relief. 


Finger surgery does more than one thing. Primarily, 
of course, its purpose is to remove adhesions and adenoid 
tissue from the fossa of Rosenmueller and around the 
mouth of the tube. Special attention is given to the tubal 
tonsil, since the balance of the tensor tympani and 
stapedius muscles depends on the normal relations of 
the cartilaginous portion of the eustachian tube. Any 
pathological condition of the tubal tonsil will interfere 
with the normal function of the long belly of the tensor 
tympani muscle, which governs intralabyrinthine pressure 
and the normal position of the membrana tympani. Like- 
wise, adhesions or excess lymphoid tissue in the fossa 
of Rosenmueller will prevent normal movements of the 
tubercle of Gerlach. 


Careful dilatation of the orifice of the eustachian tube 
should be done, but the muscles should not be split or 
otherwise injured. The finger cannot be passed beyond 
the opening, and no attempt should be made to do so 
because of the danger of splitting the cartilaginous por- 
tion of the tube. Digital dilatation of the orifice also 
gives a gentle inflation to the middle ear, which is just 
as beneficial as the old Politzer method and without the 
danger which often accompanied the latter. 


In the early days one was led to believe that the 
finger could penetrate the cartilaginous portion of the 
tube, but since we know this is not true, it is necessary 
at times to resort to the whalebone bougie for correcting 
a lesion at some point in the tube, the most common of 
which is at the isthmus, where the cartilaginous and 
bony portions of the tube meet. 

The injection of prostigmin methylsulfate seems to 
have some value in toning up the muscles. In some cases 
it definitely aids improvement and in others it seems to 
keep the hearing steadier. It is of no value until the 
corrective work has been done. 

Hundreds of cases of deafness have been improved 
by eliminating sinusitis, infected teeth and tonsils, and 
various types of gastrointestinal disorder, so one should 
not overlook these very essential factors. 

One should be cautious about removing tonsils in 
cases of advanced deafness unless there is no way around 
the problem. The resulting inflammation tends to make 
a second stage case into a third stage one, from which 
there may be no return. Tonsils are too often sacrificed 
for financial gain. 


23 James Street. 
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Elastic Bandage Technique. C. W. Parish, D.O., Glendale, Calif. 


The Relationship Between the General Practitioner and the Spe- 
cialist. C. C. Reid, D.O., F.1.S.0., Denver.—p. 9. 

Anesthesia in Gynecologic Surgery. J. Gordon Epperson, D.O., 
San Marino, Calif.—p. 19. 

War and the Doctor: 

The Psychopathologic Effect of Air Raids on the Civilian Popu- 
lation. Part I. R. J. Chapman, D.O., Burbank, Calif.—p. 24. 

New Ruling by Selective Service Commission Affects Profession. 
—p. 34, 

Duties of Physicians in Regard to Consulation. Part I.—p. 37. 

Failure to Report Communicable Diseases a Violation of Law.— 
p. 38. 


39: No. 2 (February), 1943 
A Plea for a Rational Osteopathic Concept. Vernon V. Casey, 
D.O., San Francisco, Calif.—p. 61. 

Discussion. Ralph W. Rice, D.O., Los Angeles, Calif.—p. 70. 
memes Edward A. Randel, D.O., Los Angeles, Calif.— 
p. 73. 

Specialists or Doctors? H. O. Zumwalt, D.O., Los Angeles, 
Calif.—p, 75. 

*Sterility in the Female. Harriet L. Connor, D.O., Les Angeles, 
Calif.—p. 76. 

The Psychopathologic Effect of Air Raids on the Civilian Popula- 
tion. Part II. R. J, Chapman, D.O., Burbank, Calif.—p. 85. 

How Physicians Can Help War Production.—p. 96. 

Proposed Amendments to the Charter and By-Laws of the C.O.A. 
—p. 101. 

Duties of Physicians in Regard to Consultation. Part II.—p. 103. 


*Sterility in the Female.—Connor says that the fac- 
tors interfering with conception fall into two main groups 
—those interfering with the normal activity of the gonads 
and those which act as obstructive factors, either prevent- 
ing the union of the sperm cell and ovum, or interfering 
with the implantation of the fertilized ovum. 

She lists the main causes for sterility in the female as 
cervicitis, endocrine disturbances, uterine and ovarian 
tumors, and uterine displacements. 


Among those conditions which cause cervicitis, 
gonorrheal infection is an important factor (at least it 
has been up until the advent of the sulfa drugs.) The 
ropy mucopurulent discharge of gonorrhea acts as a bar- 
rier to upward excursion of the spermatozoa and also is 
the chief offender in producing obstructive lesions of the 
fallopian tubes. Another frequent sequel of gonorrheal 
infection is thickening of the ovarian tunica, which may 
interfere with normal ovulation. Discharge as a result of 
infections from other organisms, such as may occur fol- 
lowing abortions, especially when induced, may act in 
the same manner. 

Disorders of the endocrines, especially if they involve 
the complex pituitary-ovarian relationship, resulting in 
the production of an inferior ovum, or disturbed ripening 
of the follicle and ovulation, or a poor progestational en- 
dometrium, are common causes of sterility. Low thyroid 
activity, anemia, syphilis, and chemical and other toxins 
may be responsible. 


Uterine and ovarian tumors are often associated with 
sterility. It is estimated that 30 per cent of all women 
having these tumors are sterile, the sterility being due 
either to hyperplastic changes of the endometrium or to 
obstruction of the tubes from compression. 

The treatment of sterility consists in overcoming the 
various causes for the condition. Based on observations 
over a long period, Connor concludes that cervical cau- 
tery, when indicated, is responsible for more cures of 
sterility than any other measure. All factors which may 
be inhibiting endocrine activity must be taken into con- 
sideration. This includes a thorough study of the pa- 
tient’s nutritional ngeds, the removal of toxins of infec- 
tious or other origin and the correction of organic debili- 
tating states, such as anemia and syphilis. Mechanical 
interference to the circulation of the pituitary and thyroid 
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glands by the correction of osteopathic lesions affecting 
those areas is an important part of treatment. 

‘For normalizing the ripening process of the ovarian 
follicle and ovulation, if found necessary, Connor uses 
gonadin or gonadogen intravenously in doses of one 
ampule on the ninth, eleventh and thirteenth days follow- 
ing the first day of the previous menstrual period. This 
treatment may be repeated with benefit for several suc- 
cessive cycles. 

The writer believes that the use of vitamin E (the 


To the Editor: 


In view of all the discussion about “virus pneumonia,” 
and “pneumonitis,” may I express my views: 

Any pathogen may cause pneumonia but by far the most 
common are the various types of pneumococci. They are 
very often subsequent invaders to a virus infection. In the 
influenza epidemic of 1918-19, the pathologists’ study of 
sputum was not as efficient as it would be today and they 
reported that there were many streptococcic pneumonias, 
staphylococcic pneumonias, etc. It is probable that many of 
these, today, might turn out to be pneumococcic pneumonias. 
There were some of the influenzal pneumonias in which the 
influenzal bacilli were secondary invaders but I am sure that 
a great per cent of them were pneumococcic. The clinician 
has no right to designate the case as a virus pneumonia 
unless he has been unable to discover any pathogen in the 
sputum or blood culture. 

Our routine on our pneumonia cases is this: The lungs 
are x-rayed. (We find that x-ray will show many cases of 
pneumonia that do not become apparent clinically and on the 
other hand, many cases which are clinically pneumonia will 
not show up on x-ray.) There is a complete blood count, and 
a blood culture, and if pneumococci are present the sputum 
is sent for smear and culture and typing. 


SELECTED PAPERS FROM THE SECTIONS OF TECHNIC 
AND MANIPULATIVE THERAPY given at Chicago, Illinois, and 
Contributed Articles—1942. Paper. 140 pages. Osteopathic Manipu- 
lative Therapeutic and Clinical Research Association, Thomas L. 
Northup, D.O., Secretary and Treasurer, Altamont Court Apts., Mor- 
ristown, N. 

This is the fifth year that the Osteopathic Manipulative 
Therapeutic and Clinical Research Association has published 
these reports. The 1942 volume includes not only the papers 
given on the combined manipulative therapeutics and technic 
sections at the A.O.A. conventions in Chicago in 1942, but 
also one paper given at the Denver Polyclinic and Post- 
graduate College, several contributed for this book, and brief 
reports on the lectures given at the second annual refresher 
course given by the Ohio Osteopathic Association in the fall 
of 1942. The foreword explains that as in previous years 
the papers are presented unedited; they express the opinions 
of the authors and do not necessarily reflect thoughts of the 
American Osteopathic Association or the Osteopathic Manipu- 
lative ‘Therapeutic and Clinical Research Association. They 
are, as the editor of the book expresses it, “gratefully ac- 
cepted as the opinion of the author who has generously given 
of his time in preparing each paper.” The entire edition has 
been distributed to members of the A.M.T.C.R.A., and none 
are available for sale. 


THE KENNY METHOD OF TREATMENT FOR INFAN- 
TILE PARALYSIS. By Wallace H. Cole, M.D., John F. Pohl, 
M.D., and Miland E. Knapp, M.D. Paper. Pp. 47. Publication 


No. 40. Prepared under the auspices of its Committee on Educa- 
tion and distributed by The National Foundation for Infantile 
Paralysis, Inc., 120 Broadway, New York City, June 1, 1942. 


This booklet, which is in the form of a manual, is the 
result of a two-year clinical study of the treatment for 
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fertility vitamin) is of less value than the use of some of 
the other vitamins, such as A, B, and C. The intake of 
adequate amounts of calcium is also necessary to fertility. 

Stenosis of the cervical canal may be overcome by 
the use of graduated dilators. Severe stenosis such as 
frequently follows cervical cautery or operations on the 
cervix may necessitate dilation under anesthesia. 

Movable retroversion may be managed by bimanual 
replacement and the use of the Smith or Hodge retro- 
version pessary. 


In our iast fifty cases of pneumonia, proved by x-ray, 
there were only two in which we were unable to recover 
specific organisms. One was a pneumonia of the upper right 
lobe which may have been a virus infection or a tuberculous 
pneumonia, although we were not able to demonstrate any 
acid-fast bacilli in the sputum. The other was a lower left 
lobe pneumonia in which the patient never did cough at any 
time and at no time produced any sputum. Neither of these 
cases responded to sulfa drug administration, 


In recent months there have been quite a few cases of 
so-called pneumonia-X, or virus pneumonitis, reported. The 
condition has been characterized by a persistent irritated 
cough, by haziness of the lung fields on x-ray with no 
definite consolidation, by a long-continued febrile course, and 
also by the lack of response to sulfa drug administration, but 
it is merely an exclusion diagnosis. I should think that in 
the light of our past knowledge of virus infections, a virus 
pneumonia ought to exhibit moderate leucopenia, a lympho- 
cytosis and evidence of vasomotor collapse. I do not believe 
that anybody can diagnose correctly a case as a virus pneu- 
monia unless all other possible tests had excluded all other 
possibilities. 

R. F. Linpserc, D.O., Superintendent 
Chicago Osteopathic Hospital 


anterior poliomyelitis advocated by Miss Elizabeth Kenny 
and conducted at the Medical School of the University of 
Minnesota under the direction of the Departments of Ortho- 
pedic Surgery and Physical Therapy. The study was financed 
by a grant from The National Foundation for Infantile 
Paralysis, Inc. 


The manual describes in some detail the essential principles 
of the Kenny method, which have been reviewed briefly in 
THE JourNAL for January, 1942. In addition to a discussion of 
treatment in the acute stage by means of hot fomentations, 
there are many pages devoted to a description of muscles 
which may be affected and the technique of re-education. 
Much of the material is a condensation of the writings in 
her book, “The Treatment of Infantile Paralysis in the 
Acute Stage,” also reviewed in the January, 1942, JouRNAL. 

R. E. D. 


EAT WHAT YOU WANT! By W. W. Bauer, M.D., Director, 
Bureau of Health Education, American Medical Association, Ass0- 
ciate Editor “‘Hygeia,” and Florence Marvyne Bauer. Cloth. Pp. 
263. Price $2.00. Greenberg, Publisher, Inc., 400 Madison Avenue, 
New York City, 1942. 


This book is a shining example of the lengths to which 
organized allopathy likes to go in undertaking to discredit 
what it chooses to consider a competitive school of healing. 
Thrown, without rhyme or reason, into what doubtless is 
otherwise a pretty good book, Bauer has to say this: 


“The food faddists, however, have health or diet maga- 
zines of their own. Some of these have attained considerable 
circulation and currency. They can usually he identified by 
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the fact that they make strong promises for diet. They are 
prone to guarantee that diet according to their advice will 
build you up if you need it or tear you down if that is 
what you prefer. They make glowing promises about what 
diet will do for your personality, your figure, your popularity, 
your success in life and your sex appeal—especially your 
sex appeal! Often they carry the sex appeal angle far beyond 
the limits of decency and respectability, to say nothing of 
the boundaries of scientific accuracy. Moreover, these food- 
fad magazines are closely tied up with pseudo-medical cults, 
such as osteopathy . . . They display a marked antagonism 
to the medical profession, which is not surprising. The 
medical profession has exposed them so often that they 
would be remarkable persons indeed if they did not harbor 
resentment. In addition to the well-established, widely-circu- 
lated food-fad magazines which are found on most news- 
stands, there have arisen from time to time and flourished 
for a brief period, bizarre claims as to what special diets 
will do for you if only you will buy the special preparations 
which are advertised in their pages.” 


CONSTITUTION AND ew Applied Constitutional 
Pathology. By Julius Bauer, M.D. Pp. 220, with 5 illustrations. 
Cloth. Price $3.50. Grune & Stratton, Inc., 443 Fourth Avenue, 
New York City, 1942, 

In reviving an aspect of medicine too long neglected in 
this country, Julius Bauer brings to it a refreshing point of 
view. In his discourse on genotypes, he postulates a bio- 
logical inferior or abiotrophy and the premature senility of 
an organ rather than an individual. He propounds an aphor- 
ism when he states resistance to disease is inversely pro- 
portionate to predisposition. By process of homely logic, he 
reasons that endocrine function is the accompaniment of 
variations in aging, stature, and secondary sex characters, 
rather than their cause. Little argument can be raised against 
these commonly observed phenomena and prevailing states 
that respond only in part to endocrine therapy. Considerable 
emphasis is placed on genetics and many instances cited of 
familial occurrences of disease identical in type or region. 
In this respect, many facts are marshalled in support of 
hereditary predispositions to malignancy. The justification 
for studying constitution and disease is found in the last 
chapter wherein treatment, mode of living, diet, etc. are 
offered as compensation mechanisms for the constitutional 
inadequacy, Of special interest is his observation that altera- 
tion of glandular secretion represents repercussion of the 
hyperirritability of the autonomic nervous system rather than 
the cause. This book can be profitably studied by the general 
practitioner and the specialist alike. It is another way of 
viewing the man who has the disease. 


L. V. Srronc, Jr., D.O. 


AUTONOMIC REGULATIONS: Their significance for Physi- 

glogy, Psychology and Neuropsychiatry. B. Ernst Gellhorn, M. D.. 

Professor of Physiology, College of Medicine University 

of Illinois. Cloth. ~ 373, with 80 illustrations. Price $5.50. Inter- 

Science Publishers, Inc., 215 Fourth Avenue, New York City, 1943. 

Gellhorn has adhered to the theme of the part played 

by adaptive mechanisms in attaining homeostasis. ‘The first 

part of the book is devoted to anatomic and physiological 
foundations of autonomic regulations. 


The second part is an exceedingly careful study of the 
reactions to anoxia, asphyxia and hypoglycemia in initiating 
autonomic response. Experiments are chosen with a view 
to keeping distortion of the responses to probable hazards 
at a minimum. The cortical and thalamic mechanisms in- 


augurated by asphyxia, anoxia and hypoglycemia are cor- 
related. 


Part three is concerned with the mutual reciprocity ob- 
taining between the glands of internal secretion and the 
autonomic nervous system. The hormones and ionic balance 
as they modify each other and the autonomic nervous system 
and are in turn modified, are discussed. 


In part four, the first chapter is essentially a recapitula- 
tion of earlier chapters and illustrates sympathetic dominance. 
The following chapters in part four report experiments 
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which prove by critical experiments that under circumstances 
which depress cortical centers sympathetic centers are stimu- 
lated, Later chapters in this part instance familiar emotional- 
autonomic associations with experiments to determine their 
physiologic foundations. 


In part five, reciprocal innervation as related to an 
organismic physiology receives studious attention and the 
last three chapters of this part are devoted to autonomic 
adjustment reactions as they operate in physiology, pathology, 
anesthesia and neuropsychiatry. 


In this volume, Gellhorn has resynthetised from a mass 
of analytical research an intergrated concept of the inter- 
dependence of organs and functions and the means by which 
they act in consonance. It is a valuable reference for those 
whose therapeutics are founded on autonomic responses. 

L. V. Stronc, Jr., D.O. 

BIOLOGICAL SYMPOSIA: A series of Volumes Daan to Cur- 
rent Symposia in the Field of Biology. Volume II. Edited aques 
Cattell. "Cloke Pp. 270, eal illustrations. Price, $2.50. The aques 
Cattell Press, Lancaster, Pa., 1941 

This is a collection essays aggregated into four 
symposia. (1) “Speciation,” (2) “Defense Mechanism in 
Plants and Animals,” (3) “Biological Basis of Social Prob- 
lems,” (4) “Regeneration.” 


The introduction to the first symposium sets forth the 
criteria for speciation and the following papers appear to be 
an attempt to arrive at a satisfactory definition of speciation. 
This is accomplished in a more or less satisfactory manner 
by dwelling at some length on the genetic and ecologic factors 
in the mutations of species and subspecies. Variability in 
Drosophila and Peromyscus are gone into in some detail. 
The paragraphs of the gene mutation as they relate to blood 
antigens may present a clue to iso-immunization as it pertains 
to the anti-Rh factor in donor compatability for transfusion. 


The symposium on the defense reactions is essentially 
an introduction to the study of immunology in plants and 
animals. 


In the biological basis of social problems, an interest- 
ing analogy is drawn between the individual organism and 
communal organization. The scientist is presented as a prod- 
uct of society and a plea is made for the correlation and 
presentation of scientific findings in their broader significance. 


This volume is notably lacking in the respect for which 
one of its contributors pleads. It has none of the qualities 
of integration that might be expected from its title. The 
papers are highly specialized reports of isolated instances 
simplified beyond the need for the class of readers to whom 
it is addressed. 


The papers on regeneration are of little more than pass- 

ing interest to the medical man. 
L. V. Srrone, Jr., D.O. 

BIOLOGICAL SYMPOSIA: MUSCLE. Edited by Wallace O. 
Fenn. Cloth. 370 pages. Vol. III. The Jaques Cattell Press, Lancaster, 
Pa., 1941. Price $3.50. 

In the introduction Fenn enumerates the diverse oppor- 
tunities to investigate muscle physiology. He characterizes 
muscle as a “self-cocking explosive mechanism with a con- 
venient trigger.” The following papers are a series of 
individual reports: 


Ramsay and Street discuss muscle function in respect 
to the propagation of impulse in single fibers eliminating the 
intervention of the end plate. Their description of the “delta” 
state may with further study become quite pertinent clinically. 
This is the inability of muscle to return to a resting length 
after shortening beyond one-third its length. 


Pratt sketches the historical background of the “all or 
none” principle and brings it up to date by referring to the 
Sherrington concept of recruitment of motor units more 


recently amplified by Adrian and Bronck as “frequency 
gradation.” 


Blair arrives at duration curves of the muscle excitability 
by means of complicated mathematical equations. Bozler 
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attributes the action potential in visceral smooth muscles 
to their syncitial qualities. Rosenblueth suggests the con- 
sideration of morphologic character other than striation for 
classifying muscles. 

The neuromuscular junction and the local activation 
produced by nerve impulses is the subject of a very pene- 
trating paper by Feng. In a short paper on action potentials 
and skeletal muscles, Young concludes that they closely 
resemble those of nervous tissue. —~ 

The chemistry of heat production and energy release 
during muscle activity is presented by Brown in terms of 
phosphorylition of the myosin chain. The physics of muscle 
are studied by Elkman in computing the mechanics of muscle 
activity. He takes into consideration inertia, stretch, torque, 
levers, gravity, acceleration and decelleration and has pro- 
duced graphs as the result of complex mathematical com- 
putations. 

Fisher offers a technical dissertation on the crystalline 
pattern during muscle contraction. Concerned with respira- 
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tion of working muscle Myroff has amplified the chemistry 
which Brown in a previous paper presented from a different 
angle. Wiersma has studied efferent muscle innervation as a 
release to motor units and end plate in both crustaceans 
and vertebrates. 


Diseases of the voluntary muscles, notably in myasthenia, 
myotonia, family periodic paralysis and fibrillation are ably 
reviewed by Gammon, Masland and Harvey. Dean reviews 
the theories of electrolytic equilibrium of muscle and evalu- 
ates them by a complex mathematical process. Following the 
same general lines of thought, Eccles, Katz and Kuffler in- 
vestigate the electron changes accompanying neuromuscular 
transmission. 


This volume is a composite of dissociated studies on 
muscle. The editor is to be congratulated on selecting and 
correlating the subject matter. 

L. V. Strone, Jr., D.O. 
(Book Notices continued on ad page 37) 


State Boards 


Arizona 

Basic science examinations June 15, University of Arizona, Tuc- 
son. Applications must be received two weeks prior to the examina- 
tion. Address the Secretary, Dr. Robert L. Nugent, University of 
Arizona, Tucson, 

California 

Examination April 26-28. Applications must be in the office of 
the secretary, Glen D. Caylor, 301 Forum Bldg., Sacramento, two 
weeks prior to the date of examination. 

° District of Columbia 

Basic science examinations April 19, 20. Those candidates pass- 
ing the basic science examination are eligible to take the professional 
examinations. 

All examinations will be held at the George Washington Univer- 
sity Medical School (Hall B) 1335 H, St., N.W. All applications 
must be on file by April 1. Address George C, Ruhland, M.D., 
secretary-treasurer, Commission on Licensure, Room 6150, East Mu- 
nicipal Bldg. 


Florida 
Examinations in basic science will be held June 9 at the John 
B. Stetson University, DeLand. May 24 is the deadline for mailing 
applications. Address Dr. John F. Conn, secretary, State Board of 
Examiners, DeLand. 
Illinois 
Examinations June 22-24. Address Oliver C, Foreman, osteo- 
pathic examiner, 58 E. Washington St., Chicago. 
Iowa 
Basic science examinations April 13. Address Ben H. Peterson, 
Ph.D., secretary, Cedar Falls. 
Minnesota 
Basic science examination June 1. Application must be filed 
with the secretary, J. C. McKinley, M.D., University of Minnesota, 
Minneapolis. 
Nebraska 
Basic science examination May 4, 5. Applications must be on 
file fifteen days prior to date of examination. Address Jeanette 


Crawford, Director, Bureau of Examining Boards, State Capitol Bid¢., 
Lincoln, 
New Mexico 
Basic science examination June 8. Address secretary, Pia Marie 
Joerger, Office of Secretary of State, Santa Fe. 


New York 
Examinations June 21-24, Albany, Buffalo, New York City and 
Syracuse. For admission to examination, address Mr. Charles B. 
Heisler, Director, Division of Professional Education, State Educa- 
tion Bldg., Albany. 
Oklahoma 
H. C. Montague, Muskogee, is a member of the basic science 
board. 
Oregon 
State board examinations April 21-23. Applications should be on 
file two weeks prior to examination. Address Lorienne M. Conlee, 
Legal Adviser and Executive Secretary, Board of Medical Examiners, 
608 Failing Bldg., Portland. 
Pennsylvania 
Examinations April 26-28. Applications must be in the office 
of Ann L. Hoffman, secretary, Bureau of Professional Licensing, 
Harrisburg, two weeks before the examination. 
Rhode Island 
Basic science examination May 19. Applications must be on file 
not later than May 5. Address Thomas B. Casey, Chief, Division of 
Examiners, Rhode Island Department of Health, State Office Bldg., 
Providence. 
West Virginia 
Examinations April 26, 27. Applications must be on file by 
April 10. Address the secretary, Robert B, Thomas, 827 First Hunt- 
ington National Bank Bldg., Huntington. 


CANADA 
Edmonton, Alberta 
Examinations April 14. Applications should be made to the 
secretary, A. E, Ottewell, Registrar, University of Alberta, Edmonton, 


Meetings 


Announcements 


American Osteopathic Association. War Service 
Conference and Clinical Assembly, Detroit, Mich., 
July 16 to 20 inclusive, Program Chairman, Ralph 
F. Lindberg, Chicago. 


American College of Osteopathic Surgeons, Philadelphia, October 24- 
28, 1943. Program chairman, C. Denton Heasley, Tulsa, Okla. 

Arizona, May. Program chairman, Charles C, Bradbury, Phoenix. 

Arkansas, Little Rock, April 28, 29. Program chairman, L. J. Bell, 
Helena. Child Health Conference and Clinic, Hotel Continental, 
Kansas City, Mo., April 21-23. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York 
City, April 3, 4. Program chairman, Chester D. Losee, West- 
field, N. J. 

Florida, Orlando, May. Program chairman, L. A. Robinson, Day- 
tona Beach, 

Georgia, Atlanta, spring. 

Illinois, refresher course, Galesburg, May 3-5. Program chairman, 
Harold Fitch, Bushnell, 


Indiana, Indianapolis, September 19-21. Program chairman, E. B. 
Cary, Brazil, 


Towa, Des Moines, May 17, 18. Program chairman, J. K. Johnson, 
Jr., Jefferson. 


Louisiana, Lake Charles, October 29-31. Program chairman, W. 
Luther Stewart, Alexandria. 


Maine, Poland Spring, June 11, 12. Program chairman, G. Fred 
Noel, Dover-Foxcroft. 


Maryland, April 18. Program chairman, Grace R. McMains, Baltimore. 
Massachusetts, January 15, 16, 1944. 
Michigan, Detroit, last week in October. 


Minnesota, St. Paul, May 7, 8. Program chairman, Karl Burch, 
St. Peter. 

Nebraska, Cornhusker Hotel, Lincoln, September. Program cliait- 
man, C. Eugene Brown, Nebraska City. 

New England Osteopathic Association, Hotel Biltmore, Providence, 
R. I., May 15, 16, Program chairman, H. K. Sherburne, Jr. 
Rutland, Vt. 
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New Mexico, Albuquerque, September 3, 4. 
Jon M. Hagy, Albuquerque. 

North Carolina, Raleigh, May. 

North Dakota, Bismarck, May. Program chairman, M. J. Hydeman, 
Bismarck. 

Ohio, Deshler, Wallick Hotel, Columbus, May 9-11. Program chair- 
man, William Carnegie, Cleveland. 

Ontario Academy of Osteopathy, Royal York Hotel, Toronto, May. 
Program chairman, L, E. Jaquith, Toronto. 

South Dakota, Watertown, May 9, 10. Program chairman, ce. & 
Pascale, Centerville. 

South Carolina, Columbia, May. 
Hoselton, Columbia, 

Texas, San Antonio, May. Program co-chairmen: 
Tyler, and Reginald Platt, Houston, 

Utah, Salt Lake, June, Program chairman, E, R. Hartwell, Salt 
Lake City. 

Virginia, late in April. Program chairman, A. G. Churchill, Arling- 
ton, 

Washington, Olympia. 

West Virginia, Parkersburg, May 24, 25. Program chairman, R. H. 
DeWitt, Parkersburg. 

Wisconsin, Milwaukee, May 6, 7. Program chairman, H. Cc. Hag- 
mann, Sturgeon Bay. 


Program chairman, 


Program chairman, Nancy A. 


H. G. Grainger, 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARKANSAS 
Earl Laughlin, Jr., Kirksville, Mo., and Margaret H. Jones, 
Kansas City, will be the principal speakers at the convention April 
28, 29 at Little Rock, 
CALIFORNIA 
State Association 
The fifth annual meeting of the House of Delegates was held in 
the auditorium of the College of Osteopathic Physicians and Sur- 
geonsy Los Angeles, on March 6 and 7. 


Citrus Belt 

A film on peptic ulcer was shown at the meeting January 14 

at Riverside. 
Graduate School 

The Graduate School, under the direction of Dean Abbott, con- 
ducted simultaneous Doctors’ Institutes in Oakland and Los Angeles 
on February 13 and 14. Featured on the program were two research 
specialists from Colorado: Reuben Gustavson, Ph.D., Professor of 
Chemistry at the University of Denver, and F, X. Gassner, B.S., 
V.M.D., Assistant Pathologist, Colorado State College. The follow- 
ing program was given: “Studies in the Relationship of Anesthetic 
Agents on Drugs on Maternal and Fetal Mortality and Morbidity,” 
J. Gordon Epperson, San Marino; “Studies in Carcinogenesis and 
Carcinogenics,” Drs. Gustavson and Gassner; “Studies in the Man- 
agement of Pre-Eclamptic Toxemia and Eclampsia,” Norman F. 
Sprague, Los Angeles; “Mechanism of Death in the Stillborn, the 
Premature and the Full-Term Child,” Robert P. Morhardt, Los 
Angeles; “‘Standard for Maternal Care and Employment of Mothers 
in Industry,” Edward Dart, Director of Industrial Hygiene, Los 
Angeles City Board of Health; “Studies in the Derangements of 
Normal Anatomic Structures Incident to Delivery and Their Effects 
on Maternal Health,” Harriet L. Connor; “The Uropathies and 
Their Relation to Pregnancy and the Puerperium,” E. G. Bashor, 
Los Angeles; “‘Studies in the Use of the X-Ray in Pelvic Malforma- 
tions and Derangements,” Dain L. Tasker, Los Angeles; “Studies 
in Maternal Mortality and Morbidity Incident to Childbirth,” Wayne 
Dooley, Los Angeles. 

Kern County 


At the February meeting Mayo Hutton, Arvin, read a paper on 

“Autoserotherapy,” followed by a discusson 
Los Angeles 

Dain L. Tasker, Los Angeles, spoke March 1, on “The Large 
Intestine.” 

At the March meeting, a conference on clinical pathology was 
held. Reports were given on the annual meeting of the C.O.A. 
House of Delegates. 

Orange County 
A business meeting was held February 11 at Santa Ana. 
Pasadena Society 

February 18 at Altadena, M. H. Si s, Pasadena, discussed 
“The Use of Sulfa Drugs in Surgery,” “Prostatic Cancer,” and the 
“Stader Treatment of Fractures.” 


San Diego County 
At the meeting January 16, President W. Ballentine Henley of 
C.0.P.S. spoke on “Beautiful Mud.” 
San Francisco 


January 28, at San Francisco, a color film on “New Ideas in 
Obstetric Practice” was shown. Parnell F. J. Buscher, Los Angeles, 
explained the film. 


Ventura County 


At the February meeting Nelson D. Weed, Ventura, discussed 
“Pathologic Obstetrics” and showed a color motion picture. 


MEETINGS 


FLORIDA 
West Coast (Fifth District) 

The Fifth District and the St.. Petersburg Society held a joint 
meeting February 10, at St. Petersburg. Willis H. Yeamans, St. 
Petersburg, gave a talk on “The Relationship of the Surgeon to 
the General Practitioner.” 

ILLINOIS 
State Society 

A refresher course will be held at Galesburg, May 3-5, at the 
Custer Hotel. The following program is scheduled: “Acute Emer- 
gencies in the Osteopathic Field,”’ and “A Rational Conception of 
the Defensive Mechanism and Methods of Activating It,” George J. 
Conley, Kansas City. Mo.; “Clinical and Laboratory Aspects of 
Osteopathic Research,” and “Practical Application of Osteopathic 
Diagnosis and Treatment,” J. S. Denslow, Kirksville, Mo.; “Health 
and Accident Insurance Claims,” Atty. V. J. Skutt, Omaha, Nebr.; 
“The Professon, Today and Tomorrow?” R. C. McCaughan, Execu- 
tive secretary, A.O.A., Chicago; “Osteopathy and the Kenny Treat- 
ment of Infantile Paralysis,” Richard E. Duffell, Chicago; “Laboratory 
Research at Chicago College of Osteopathy,” Seaver A. Tarulis, 
Chicago; “Common Low-Back Problems” and “The Use of Vitamins 
in General Practice,” Harold E. Kerr, Chicago; “The Relation of 
Osteopathic Education to our Professional Progress,” R. N. Mac- 
Bain, Chicago; “Emergency Treatment of Head Injuries” and “Eye, 
Ear, Nose and Throat Problems of the General Practitioner,” A. B. 
Crites, Kansas City, Mo.; “The Indications for X-Ray Examination,” 
Jack H. Grant, Chicago; “Structural Inadequacies of the Pelvis and 
Lumbar Spine,” Martin C. Beilke, Chicago. Educational motion 
pictures will be shown under the direction of Hal K. Carter, Streator. 

Chicago 

At the meeting March 4, a motion picture on “The Anemias” 
was shown. Thomas P. Nichols, D.S.C., Oak Park, talked on and 
demonstrated “Foot Technic.” 

Chi 


February 25, H. C. Sands, Chicago, continued his discussion on 
“Anterior Poliomyelitis." March 4, a round table discussion was 
held. March 11, H. E. Kerr, Chicago, spoke on “Diagnosis in 
Systemic Diseases.” 


Chicago—West Suburban 


C. Ray Nelson, Aurora, talked on “The Low-Back Problem” 
at the monthly meeting, February 20. 


Third District 
February 11, at Monmouth, a transcription of the broadcast of 
the operation performed at Kansas City in the fall meeting of the 
American College of Osteopathic Surgeons was heard. Harold W. 
Fitch, Bushnell, discussed x-ray of the low-back region and H. H. 
Halladay, Galesburg, showed x-ray pictures, 


Seventh District 

February 11, at Ottawa, Harold E. Kerr, Chicago, discussed 
“Diagnosis.” 

John F. Peck, Kankakee, spoke on “Pneumonia” at the meeting 
March 11 at Ottawa. 

INDIANA 

The monthly business meeting was held at Indianapolis, Feb- 

ruary 16. 
, Third (Northeastern) District 

February 17, at Ft. Wayne, John D. Hall of Kendallville, 
showed two motion picture films, one on “Posture” and the other 
“Correction of Foot Abnormalities.” 


Fourth (Northern) District 

February 17, at South Bend, Seaver A. Tarulis, Chicago, spoke 
on “Phases of War Medicine.” A round table discussion followed. 
On March 17, Jack H. Grant, Chicago, addressed the meeting at 
South Bend. 

IOWA 
Polk County 

On February 12, at Des Moines, Lieutenant Kathryn McWil- 
liams, W.A.A.C., Des Moines, talked on “Some of the Phases of 
the Organization.” 

KANSAS 
Arkansas Valley 

On February 25, at Larned, Harold H. Cooke, Russell, pre- 
sented a paper on “Malaria.” 

The following committee chairmen have been chosen: Membership, 
Ward C. Bryant, Greenfield; Ethics, M. T. Mayes, Springfield; 
Hospitals and Clinics, Alexander B, Russell, Springfield; Statistics, 
Anne M. Fielding, Greenfield; Convention program, Charles W. Wood, 
Holyoke; Legislation, Paul M. Brose, Holyoke; Vocational guidance, 
Dr. Bryant; Public health, George A. Haswell, Northampton; Pro- 
fessional education, Philip S, Taylor, Springfield; Publicity, Bernard 
J. X. St. John, Northampton. 

MASSACHUSETTS 
sex County 

The following are the officers: President, Herbert R. Hewson; 
vice-president, J. Harold Evers; secretary, Raymond W. Boyd; 
treasurer, George P. Moore; trustee, Dr. Boyd, all of Lynn. 


January 18, at Lynn, R, A. Mertens, Boston, spoke on “Virus 
Pneumonia.” At the February meeting Alex F. McWilliams, Boston, 
was scheduled to speak. 

Middlesex (7th District) South 


On January 7, Perrin T. Wilson, Cambridge, discussed “‘Func- 
tions of the Skin.” The following officers were elected: President, 
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Edward L. Johnson, Cambridge; vice president, Byles Crowner, Cam- 
bridge; secretary-treasurer, Winifred L. Shaffer, Newton; trustee, 
Alden Q. Abbott, Waltham, 


MICHIGAN 
Eastern 

January 28 at Yale, Philip E. Haviland, Detroit, spoke on 
“Proctology.” At the March meeting at Port Huron, Dr. Haviland 
demonstrated “Rectal Treatment and Care of Clinical Cases.” 

Eastern Central 

January 25 at Flint, Mr, Weston L. Sheldon, attorney, Flint, 
explained some of the basic points in calculating the income tax for 
1943, 

Kalamazoo Tri-County 

Qn January 28, at Oshtemo, this newly organized association (re- 
placing the Kalamazoo Valley Osteopathic Association) elected the 
following officers: President, Earl E, Weaver, Sturgis; vice president, 
Kenneth E, Marshall; secretary-treasurer, Alice G. Kidder, the last 
two named of Kalamazoo; trustees, Drs, Weaver, Marshall, Kidder, 
George H. Voyzey, Kalamazoo, Albert E, Van Vleck, Paw Paw, 
Ernest L, Wheat, Allegan. 

The following committee chairmen were appointed: Membership, 
Dr. Weaver; Ethics, Dr. Van Vleck; Hospitals, Myron C. Jackson, 
Burr Oak; Clinics, Dr. Marshall and Curtis H, Bartlett, Kalamazoo; 
Statistics, Beatrice N. Phillips, Kalamazoo; Program committee, Dr. 
Voyzey, Ralph W. Thomas, Plainwell, and J. Maxwell Jennings, 
Kalamazoo; Legislation, Dr. Phillips; Vocational guidance, Keene B. 
Phillips; Public Health, Dr, Jennings; Industrial and Institutional 
Service, Wallace E. Gilkey; Public relations, Dr. Kidder, all of 
Kalamazoo, 


Kenneth E, Marshall and Curtis H. Bartlett, of Kalamazoo, led 
a discussion on “‘Low-Back Problems” and showed x-ray pictures. 


South Central 
On February 18, at Albion, motion pictures were shown: “Ear 
Disease in Children” and “Clinics on Mastoiditis.” 


MISSOURI 
State Association 

The following chairmen have been appointed: Legislative adviser, 
T. R. Turner, Madison; editor and membership, H. D. McClure, 
Kirksville ; vocational guidance, Wallace M. Pearson, Kirksville, 
chairman; Joseph H. Peach, Kansas City, member; P. & P. W., 
Glenn E, Darrow, Independence; radio, Charles G. Stephens, Kansas 
Gity; speakers bureau, Ottis L. Dickey, Joplin; press relations, Dr. 
Pearson; industrial and institutional service, H. E. Reuber, Sikeston ; 
general convention arrangements, Leon B. Lake, Jefferson City; 
professional development, J. L. Jones, Kansas City; convention city, 
M. A. Jones, Boonville; veterans affairs, Benjamin S. Jolly, Moberly; 
hospitals, H. J. McAnally, Kansas City; eleemosynary institution, 
M. E. Elliott, Chillicothe; public health, Clyde B. Spangler, Joplin; 
social security, Ottis L. Dickey, Joplin; insurance—health and acci- 
dent, Ernest M. Moore, St. Louis; farm security administration, 
Ernest L, Wood, Bethany; insurance—compensation, O. G. Weed, 
St. Joseph; insurance—voluntary health, Dr, McAnally. 


North Central 
A meeting was held at Milan, February 18. 
Ozark 
March 4 at Springfield, a film, “Athletic Injuries,” was shown. 


St. Louis 
Walter E. Bailey, St. Louis, discussed “Laboratory Interpreta- 
tion” at the meeting March 18 at St. Louis. 
Southwest 
February 17, at Joplin, C. A: Povlovich, Kansas City, talked on 
“Malignant and Nonmalignant Uterine Bleeding.” 


NEBRASKA 
Eastern Society 
On January 21 at Lincoln, the speakers were Charles A. Blan- 
chard, Lincoln, and Dr. C. A. Sleby, director of the State Department 
of Health. The following officers were elected: President, E. N. 
Ingham, Beatrice; vice president, G. R. Halliburton, Wahoo; 
secretary-treasurer, M. Mary JoDon, Lincoln, reelected. 
At the meeting February 17 in Lincoln, James O. Watson, 
Columbus, Ohio; Walter E, Bailey, St. Louis, Mo., and C. Lloyd 
Peterson, Kansas City, Mo., were the speakers. 


NEW MEXICO 
Central 
On March 2 at Albuquerque, James L. Cornelius, Grants, dis- 
cussed phases of x-ray work. George C. Widney, Albuquerque, 
assumed the presidency and the following officers were elected: 
President-elect, Paul E. Van Pelt, Albuquerque; vice president, Dr. 
Cornelius; secretary-treasurer, Louise A. He*ten, Albuquerque. 


NEW YORK 
New York City 
At the regular monthly meeting, March 17, Thomas R, Thor- 
burn, New York City, discussed “The More Common Upper Res- 
piratory Diseases of Interest to the General Practitioner.” A sound 
motion picture on “The Physiology of Anoxia” was presented. 


Westchester (Sixth District) 
On February 13, at White Plains, Lucius M. Bush, New York 
City, talked on “Osteopathy in the Treatment and Prevention of 
Common Colds.” 


On March 7, Charles S. Green of New York City, addressed the 
meeting. 
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OHIO 
Lyceum Circuit 
K.R.M. Thompson, Chicago, was the Lyceum speaker this year. 
His topic was “Neurological Diagnosis and Treatment.” 


First (Toledo) District 
February 3, at Bowling Green, Leonard C, Nagel, Cleveland, 
talked on “The Care of Fractures by the General Praetitioner.” 


: Fifth (Dayton) District 
April 21, at Dayton, J, E. Bolmer, of Chillicothe, is scheduled 
to speak on “Anorectal fissure.” 


OKLAHOMA 
Central and Eastern 
Howard C. Baldwin, Tulsa, was the speaker at a joint meeting 
of the Central and Eastern societies, January 30, at Okmulgee. 


Cimarron 
December 15, at Bristow, Lawrence A. Reiter, Tulsa, spoke on 
“Ventral Hernia Treated by — Method.” 


East 
(See Central Eastern) 
Kay County 
Dr. Joseph H. Kinnaman, head of the Kay County Health De- 
partment, addressed the meeting January 14, at Tonkawa. 


Northwestern 
January 8, at Cherokee, Clayton R, Young, Freedom, talked on 
“Diagnostic Value of Pain.” 


Oklahoma County 
On January 12 at Oklahoma City, the Doho Chemical Co. 
presented colored films entitled “Otitis Media” and “Otoscopy.” 


South Central 
C. F. Stauber of Oklahoma City, read a paper on “Gall-Bladder 
Pathology, Its Diagnosis and Treatment,” at the January 19 meeting 
at Chickasha, 
Tulsa District 
December 8, at Tulsa, Howard C. Baldwin, Tulsa, conducted a 
discussion on “Cardiology and Heart Sounds.” 


PENNSYLVANIA 
Western (8th District) 
Riley D. Moore, Washington, D. C., was scheduled to speak at 
the meeting March 17 at Pittsburgh. 


TENNESSEE 
Middle 

At the regular quarterly meeting March 11, at Nashville, J. R. 
Shackleford, Sr., Nashville, discussed “‘Various Kidney Diseases and 
Their Treatment,” and Helen Terhuwen, Nashville, talked on the 
“Effect of the Basic Science Act upon Osteopathic Practitioners.” 
Other speakers were: Paul Schwartz, Columbia, George Stevenson, 

Springfield, and James Winn, Clarksville. 


TEXAS 
Dallas County 
January 14 at Dallas, Franklin F. Freeland, Dallas, discussed 
“Diagnosis and Treatment of Diseases of the Ear, Eye, Nose and 
Throat in General Practice.” 


At the regular monthly meeting in February, a film on “The 
Second Lumbar Lesion” was shown. 


Fort Worth 
On March 15, the following officers were elected: President, 
Hugo J. Ranelle, Fort Worth; vice president, Dan Byers, Alvarado; 
secretary, Catherine Kenney, treasurer, Helene E, Kenney, both of 
Fort Worth. 


WASHINGTON 
State Association 
The quarterly meeting was held March 7 at the Cascadian Hotel, 
Seattle. 
WISCONSIN 
State Society 
At the annual convention May 6, 7 in Milwaukee the following 
program is scheduled to be presented: A. B. Crites, Kansas City, Mo., 
“Eye, Ear, Nose and Throat Problems of the General Practitioner.” 
“Treatment of War Burns,” and “Emergency Treatment of Head 
Injuries.” J. S. Denslow, Kirksville, Mo., “Clinical and Laboratory 
Aspects of Osteopathic Research,” “Osteopathic Pathology and Diag- 
nosis” and “Certain Aspects of the Low-Back Problem.” Russell C. 
McCaughan, Executive Secretary of the A.O.A., Chicago, “Our 
National Affairs.” There will be a tonsil and adenoid clinic each 
morning. 
Fox River Valley District 
At the January meeting in Oshkosh, Miss Virginia Allen, bac- 
teriologist, Oshkosh, spoke on the value of the laboratory in diagnosis. 
At the March meeting Dr. Olga Smith is scheduled to discuss “‘Bac- 
teriology in Practice and in War.” 


SPECIAL AND SPECIALTY GROUPS 


Eastern Osteopathic Association 

At the annual convention April 3, 4, New York City, the follow- 
ing are scheduled to speak: Dale S. Atwood, St. Johnsbury, Vt.. 
Edwin H. Cressman, Philadelphia, H. L. Samblanet, Canton, Ohio. 
Llovd A. Seyfried, Detroit, Francis J. Smith, Glenside, Pa., W. G. 
Sutherland, St. Peter, Minn., R. McFarlane Tilley, President of the 
A.O.A., Brooklyn, N. Y., A. E. Wilkinson, Montreal, Canada, and 
Ralph H. Williams, Rochester, N. Y. 
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Extracts 
PHYSICAL FITNESS THROUGH 
HEALTH EDUCATION FOR 
THE VICTORY CORPS 

— 

Participation in the Victory Corps 
program carries with it responsibility 
for building and maintaining physical 
fitness. To assist schools in developing 
physical fitness programs, two manuals 
have been prepared by the U. S. Office 
of Education in cooperation with the 
Army, the Navy, U. S. Public Health 
Service, Office of Defense Health and 
Welfare Services, and other agencies. 

Announcement has already been made 
of the manual, Physical Fitness Through 
Physical Education for the Victory 
Corps, recently off the press. Not yet 
available is the companion manual, 
Physical Fitness Through Health Edu- 
cation for the Victory Corps, in which 
are contained recommendations for the 
development of the health education 
aspects of the program. Please do not 
write for the health education manual 
until you receive notice that it is avail- 
able. 

In order to be of assistance to schools 
as they proceed with the organization of 
well-rounded programs at this time, rec- 
ommendations in the health education 
manual are summarized in the following 
outline : 


Administrative Provisions for the 
Total Program 
. Fixing R msibility— 

(@) In each sc should be 
given the responsibility for coordinating all 
school health activities and for relating them 
to other activities in the community. This in- 
dividual should be provided with adequate 
time for these new and important duties, and, 
if necessary, with supplementary in-service 
training. 

(6) A school health committee should be 
organized to plan cooperatively the develop- 
ment of the program, and to give support 
and advice to the individual selected to head 
the program. 


*2. Providing Time and Opportunity for 
Health Education— 

(@) Time should be provided in the cur- 
riculum for all students to study health prob- 
lems vital to them. 

(6) Opportunities for health instruction 
may be provided through the development of 
health units in other courses in the curricu- 
lum and through integrated courses and home 
room programs. Special hygiene courses do 
not take the place of contributions to health 
instruction from other courses, nor can such 
contributions by themselves fill the need for 
a well-rounded program. 

3. Providing Health Examinations and 

Follow-Up— 

When possible an examination should 
be provided for every student taking 
part in the Victory Corps program to: 

(2) Check his fitness for participation in 
Strenuous physical activity. 

(6) Discover defects which need correcting. 

(c) Find health problems requiring modi- 

tion in the student’s daily regimen of diet, 
Test, and mental adjustment. 

Teacher’s study and observation of 
student’s health is important as supple- 
mentary to, and in some instances, as 


*Note.—Plans for providing adequate time 
for health instruction will be discussed more 
fully in the manual, Physical Fitness Through 
Health Education for the Victory Corps. 


The ability to kill microorganisms is but 
one of many factors which determine the 
clinical efficacy of a mucous membrane 
antiseptic. 

Itis because ARGYROL impedes bacterial 
life without injuring the tissues; because 
it aids and does not impede those natural 
defensive processes which the tissues em- 
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PHYSIOLOGIC ANTISEPSIS 


“Safe and Effective Mucous Membrane Therapy 


it is detergent, demulcent, and inflamma- 
tion-dispelling. But it is non-injurious to 
the cilia— whose vital role in overcoming 
upper respiratory infections has been re- 
peatedly pointed out. ARGYROL remains 
equally bland and non-irritating to the 
tissues in all concentrations from 1% to 
50%, and it is free from the dangers of 


ploy to throw off infection, and b 
it is non-noxious to the organism as a 
whole, that ARGYROL is truly a “‘physio- 
logic mucous membrane antiseptic.” 


ARGYROL effects a decongestion through 
circulatory stimulation and without resort- 
ing to pow:crful artificial vasoconstriction. 
B of its uni physical properties 


3. NO SYSTEMIC TOXICITY 


4. NO PULMONARY COMPLICATIONS 
5. DECONGESTION WITHOUT VASOCONSTRICTION 


y com- 


ARGYROL has a superior clinical record to 
all other mild silver proteins and itis chem- 
ically and physically different—in colloidal 
dispersion, in Brownian movement, in pH 
ard pAg and in chemical reactions. Insist 
on the Original ARGYROL Package. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ANTISEPTIC EFFICIENCY PLUS 


1. SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
2. NO CILIARY INJURY—NO TISSUE IRRITATION 


FY THE ORIGINAL ARGYRO 


substitution for the periodic health 
examination. Procedures for the teacher 
should include (a) obtaining a health 
history, (b) observing student’s appear- 
ance, and reactions as in exercises; (c) 
giving special tests and taking special 
measurements as for vision, hearing, 
height, and weight. 

School administrators and health 
committees should set up machinery for 
instruction of teachers on methods of 
observation and for the actual carrying 
out of observation procedures. 

4. Providing School Environment Conducive 
to Health— 

To protect students from accidents 
and disease schools should: 

(@) Maintain safeguards in school shops. 

(>) Apply principles of health and safety 


in connection with activities and equipment 
for physical education. 


(c) Provide sanitary toilet, hand-washing 
and drinking facilities. 

(d) Provide adequate sanitary maintenance 
in face of depleted custodial personnel. 

(e) Provide adequate lighting and venti- 
lating facilities. 

5. Training of Personnel— 

The best qualified persons on each 
faculty from the standpoint of person- 
ality and health education training and 
experience should be selected for lead- 
ership in health education. However, 
every member of the faculty should 
make his contribution to health educa- 
tion commensurate with his responsi- 
bilities. Provision should be made to 
give inadequately trained leaders addi- 
tional preparation. This preparation 
may include: 

(2) Consultation with members of the fac- 


ulty who have better training in particular 
fields than their own. 
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They will be more apt 
to follow instructions 
—if their legs look right 


woe patients, particularly 


young women — and that in- 
cludes most all women these days — 
will not cheerfully and consistently 
bandage their legs at your instruc- 
tions unless they feel that the result 
will be fairly satisfactory from an 
appearance standpoint. 

Hence, the new No. 4 skin-tone, 
flat edge Ace Bandage, made of 
mercerized cotton, which is one- 
third less bulky than the regular Ace. 


Women prefer this bandage because it 
blends with stockings, takes up less room and 
interferes less with their peace of mind. 

Sizes: 2, 2Y,, 3 and 4 inches wide by ap- 
proximately 51/, yards long fully stretched. 
Also Ankle Roller, 21, inches by 3 yards. 


B-D PRODUCTS 
for the Profession 


ACE No. ACE No. 
For general utili women pat; \ 
all-cotton Somme skin-tone, woven edge. 


4 


with Lastex, wa: 


ACE No. 10 


For occlusive therapy, 
elastic and adhesive. 


ACE No. 8 
For extra tension, 


(6) Working with supervisors in health 
and specialized fields such as nutrition and 
science and with trained community health 
workers. 

(c) Apprenticeship work in some commu- 
nity health project, as for example, in coopera- 
tion with the public health department or 
local Civilian Defense Council. 

(d) Reading recent publications in the va- 
rious fields. 

(¢) Working and studying informally with 
other faculty in group meetings with the aid 
of technical consultants. 

(f) Taking extension courses and in-service 
courses. 

(9) Taking Red Cross and other courses 
for volunteer leaders. 


Helping Students Meet Health 
Objectives for General Victory 
Corps Membership 
Six major health objectives are sug- 
gested as the basis for this wartime 
emergency program of physical fitness 
through health education. Each Victory 


Corps member should take action on 
these objectives in accordance with his 
own needs. Assistance may be given 
to students in making progress in these 
six phases of the program through 
health courses or health instruction in 
connection with other school subjects 
and through appropriate school and 
community health activities. The steps 
which the school should take to thus 
aid the students are outlined below. 


1, Correction of Remediable Defects— 
To obtain correction of impairments 
schools should: 


(a) Carry on extensive educational pro- 
grams with students and parents regarding 
the importance of corrections and means of 
securing them. 


(b) Discover and utilize community re- 
sources for securing corrections for youths 
whose families cannot provide necessary care. 
These would include medical and dental serv- 
ices and financial support. 
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(c) Give particular attention to visual and 
dental defects, as these are major causes of 
rejection for military service. 

2. Prevention and Control of Communicable 
Disease— 

To prevent and control diseases most 
significant from the standpoint of high- 
school youth in wartime, the schools 
should : 

(@) Pay particular attention to the com- 
mon cold, tuberculosis, malaria, and small. 
pox, and to other diseases as needs are indi- 
cated locally. 

(6) Educate students regarding the causes 
of these diseases, how they spread, and how 
they may be prevented. 

(c) Secure the completion of immuniz,- 
tions as recommended by health authorities. 

(d) Encourage and expect students with a 
beginning or severe cold to remain at home 
and in bed as a means of preventing the 
spread of the common cold and many commu- 
nicable diseases which begin with similar 
symptoms. 

(¢) Utilize the program of tuberculin te-t- 
ing and x-ray examination available from 
health authorities, and cooperate with these 
authorities in the discovery of students in 
contact with tuberculous individuals. 

(f) In malarious belts, work out plans 
with health authorities whereby students may 
assist in control measures, including oiling 
and screening, as a community service. 

(9) Set up machinery for prompt detec- 
tion and isolation of students coming to 
school with conditions which may be infec- 
tious. 

3. Selection of an Adequate Diet— 

To help students select more adequate 
diets, schools should: 

(2) Educate them regarding basic daily 
food requirements. 

(6) Encourage them to take specific steps 
for the improvement of personal nutritional 
status according to individual needs. Problems 
peculiar to the high-school groups are skip- 
ping breakfasts, choosing lunches unwisely, 
eating between meals, selecting poorly bal- 
anced meals. 

(c) Make sure that the school lunch pro- 
vides its share of the daily food requirement, 
and that each student gets an adequate noon 
meal. 

(4d) Give opportunity for students to help 
in essential wartime measures of food con- 
servation and production and family and 
community feeding. 

4. Prevention of Accidents and Assistance 
in Giving Emergency Care— 

Schools should give attention not only 
to accident problems that are with us in 
peace or in war, but also to those which 
are associated with specific wartime ac- 
tivities. To do this they should: 

(@) Provide planned instruction in acci- 
dent prevention. 

(6) Provide (or arrange for) organized 
training in first aid for all high school stu- 
dents who have not already had such in- 
struction. 

(c) Provide instruction for all girls in 
home nursing or home care of the sick and 
for as many boys as can arrange to take the 
instruction. 

(d) Provide conditions in 
school shops, and 
conducive to safety. 


5. Daily Program Planning to Provide a 
Balance of Work, Exercise, Recreation, 
Rest, and Sleep— 

To aid students in this, the school 

should: 

(a) Help each student budget time to 
provide for such a balanced program. 

(b) Encourage the wise use of exercise 
and wholesome recreation, through seeing that 
opportunities are provided within the school 
period and out for such activities. 

(c) Provide time during the school day 
for rest and relaxation. 

6. Development of Sound Mental Attitudes— 

To help develop in students the right 
mental attitudes which are important 


classrooms, 
gymnasiums which are 
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for personal fitness and effective war 
effort, schools should: 

(a) Provide counselling service for students 
which will help each to find his place in 
useful war service. 

(6) Encourage students to participate in 
community war efforts so that they may have 
a sense of contributing actively. In classes, 
clubs and auditorium programs help students 
achieve perspective so that they can take a 
realistic view of the present and find a 
basis for faith in the future. 

(c) Provide instruction in mental hygiene 
so that students will have better understand- 
ing of their own reactions and those of others 
in times of stress, and may behave more intel- 
ligently. 

(4d) Provide situations in which students 
must make decisions and assume _ responsi- 
bilities as essential steps in growing up 
quickly. 


Helping Students Meet Health 
Objectives for Membership in the 
Five Special Service Divisions 
It is to be expected that students en- 
tering any one of the five special service 
divisions will already have laid the foun- 
dations for fitness for this service by 
active participation in the six-point pro- 
gram outlined above for general mem- 
bership. Before going on to adult war 
work, in military, production, or com- 
munity service, each student should 
show satisfactory evidence of progress 
on all six of these points, and in addi- 
tion, should either develop an under- 
standing of or have some experience 
with the particular health problems of 
his chosen area of service: Moreover, 
he should know something about the 
specific health demands made upon 

young people by that service. 

It is the school’s responsibility to see 
that students are thus prepared. Such 
preparation may be given in connection 
with a health class, vocational training 
or other organized training for the 
special services. The school’s responsi- 
bility lies in these directions. 


1. Air, Land and Sea Service Divisions— 


To give students special health prepa- 
ration for military service, schools 
should : 


(@) Help each student who is training for 
military service learn where he stands in 
the light of Selective Service health require- 
ments and assist him in correcting his de- 
ficiencies. 

(b) Give all members of these divisions 
instruction and as much experience as is 
possible in civilian life in the following 
aspects of military hygiene: 

(1) Securing medical attention when one 

does not feel well. 

(2) Controlling disease through immuniza- 

tion, hygienic practices, and application of 

Sanitary measures. 

(3) Keeping body, clothing, and barracks 

clean as a means of controlling body lice, 

fleas, and bedbugs. 

(4) Eating proper diet. 

(5) Keeping feet in good condition. 

(6) Learning to identify poisonous plants 

and animals. 

(7) Learning to live with others. 

(8) Finding wholesome recreation. 

(9) Learning to live away from civiliza- 

tion. 

(c) Help those in the Air Service Division 
particularly to understand the importance of 
good health practices in making adjustments 
to high altitude and the forces exerted by 
gravity and acceleration, and to carry out 
these practices during the training period. 


2. Production Service Division— 


To prepare students to meet those 
special health problems associated with 
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| In RUN-DOWN states 


umes ARE many sound reasons why 
OVOFERRIN is the preferred hematinic 


and tonic in run-down conditions. But 
basically, these stem from the fact that it is 
a unique colloidal iron-protein, and it has 
many noteworthy therapeutic advantages 
over the iron salts (sulphates, citrates, etc.). 
The ionizable salts are split up in the ali- 
mentary tract with the release of ions likely 
to be astringent and irritating. In the intes- 
tines the iron ion precipitates may dehydrate 
and constipate, are less efficiently assimilable. 

OVOFERRIN’S colloidal iron-protein on 
the other hand does not release érritating 


A 


tine as a fully hydrated colloidal oxide, a 
logical, nutritional form which is readily 
assimilable and can not constipate. 

In the run-down business man, school 
child or housewife, OVOFERRIN produces 
prompt nutritional improvement, appetite 
stimulation and a better blood picture. Its 
palatability, its freedom from odor and 
from staining properties assure patient co- 
operation. But these qualities are not the 
result of sweetening, masking, or coating. 
They are inherent in OVOFERRIN’S colloi- 
dal form. Dosage—1 tablespoonful in a lit- 
tle milk or water at meals and bedtime. 
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| ions in the stomach. It arrives in the intes- 
| 


“The Pale Child,” and Run Down States 
A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 
“Qvoterrin” is @ registered trade mark, the property a A. C. ®arnes Co. 


, Convalescence, 


industrial and agricultural work, it is 
the school’s responsibility : 


(a) As a.part of industrial training, to 
help them develop sound health and safety 
attitudes and practices through instruction on 
such problems as exposure to heat and glare, 
industrial poisons, flying particles, electricity, 
hand tools, noise, and general health prac- 
tices of the worker on the job. 


(>) As a part of agricultural training, to 
help develop sound health and safety attitudes 
and practices through instruction on such 
problems as farm sanitation; farm accidents; 
excessive heat; poisonous plants, snakes, and 
insects; and general health practices of the 
worker on the job. 


3. Community Service Division— 

(a) Safeguard the health of students en- 
gaged in community service work through see- 
ing that the work is carried out under sani- 
tary conditions and that the student’s health 
is supervised. 

(6) Provide training which will help stu- 
dents prepare adequately for services. Train- 
ing for services in health should give empha- 
sis to: 


(1) Child care and extended school pro- 
grams. Ability to protect one’s self and 
others from colds and other communicable 
diseases; to prepare and serve food for 
children of different ages; to assist with 
health inspection; to assist with guidance 
of daily regimen, including play, rest, 
sleep, bathing. 


(2) Home care of the sick and light 
housekeeping. Ability to take pulse and 
temperature; to make a bed; to prepare 
and serve wholesome meals; to improvise 
equipment and techniques if necessary to do 
daily household tasks hygienically. 


(3) School feeding. Ability to protect one’s 
self and others from colds and other com- 
municable diseases; to apply sanitary meth- 
ods for storing and handling food; to 
prepare and serve foods which are suitable 
for the school age child. 


(4) School and community sanitation. Abil- 
ity to assist in the different forms of service 
such as construction of sanitary toilets in 
rural areas, malaria-control activities, rat 
contro!, and sanitary surveys. 


29 
3 
| 
d 
L E 
| 
ans 
ing 
tec- 
to 
fee. | 
| 
aily 
teps 
onal 
ems 
ely, 
bal- 
pro- 
ent, 
OFERRIN 
con- 
and 
IRON - 
only F 
\ 
hich | \ 
ace 
acci- - 
nized 
» in- 
Is in 
and 
e the 
ooms, 
| are 
ide a 
ion, 
chool 
ne to 
cercise 
g that 
school 
1 day 
udes— 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS jon ASS. 


us recel 
tilized for this purpo 


BARD-PARKER 


FORMALDEHYDE GERMICIDE 


No other solutions combine such 
high GERMICIDAL and SPORICIDAL 


bees 


ty to remove where it Terma’ 
si an 
jy fluid consisted incubat 


wider 


was 


on blade ai 


Bard-Parker Formaldehyde Germicide is an efficient, 
practical and economical solution for the disinfection of 
surgical blades and instruments. Blades heavily contam- 
inated with Staph. aureus and covered with dried blood 
are consistently disinfected within 2 minutes. And it is 
sporicidal. Within 1 hour the spores of B. anthracis 
(anthrax) and within 4 hours the spores of Cl. welchii 
(gas gangrene) are destroyed. Even extremely resistant 
tetanus spores are killed within 18 hours. Therefore in- 
struments should be immersed for not less than 18 hours 
for the destruction of all forms of pathogenes. 

When used as directed, Bard-Parker Germicide will 
not rust, corrode or otherwise damage delicate steel 
instruments. Of primary importance .. . the solution is 
non-injurious to the keen cutting edges of Bard-Parker 


knives and scissors. . 


Ask your dealer PARKER, WHITE & HEYL, INC. 


DANBURY, CONNECTICUT 


(5) Clinics. Ability to protect one’s self 
and others from colds and other communi- 
cable diseases; to practice cleanliness; to 
take body temperature and pulse rate; to 
weigh and measure children; to get along 
with people. 


TRACKING DOWN CAUSES OF SKIN 
DISEASES 


A scientific “detective force” of six 
dermatologists and one chemist has 
tracked down causes of skin disease— 
and prevented further outbreaks—in 
more than 50 government and privately- 
owned arsenals and war plants, U. S. 
Public Health Service officials have 
disclosed, Before these doctor«detec- 
tives of Public Health’s Dermatoses 
Investigation Section went to work, al- 
most 15 per cent of the workers han- 


dling explosives in these plants suf- 
fered from some form of industrial 
dermatitis. 


The Dermatoses Investigation Section, 
known as DI, was organized in 1928 
under the direction of Dr. Louis 
Schwartz, medical director of the Pub- 
lic Health Service. His section gets 
reports on skin disease outbreaks when 
plant doctors are baffled, and the DI 
doctors go to work until they unearth 
causes and are able to prescribe pre- 
ventive measures. Reports of their in- 
vestigations disclose the true detective 
methods employed by these government 
scientists in halting the spread of in- 
dustrial skin irritations. 


Typical of how the DI section oper- 
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ates is the case which arose when an 
unusual outbreak of skin rash occurred 
in an Eastern war plant. Observers at 
the plant reported to the DI section’s 
headquarters (at the National Institute 
of Health in Bethesda, Maryland) that 
workers making explosives and those 
filling shell casings were developing a 
rash on hands, arms, and faces. DI 
dermatologists went to the plant and, 
after a short investigation, found that 
fumes, generated in the manufacture 
of TNT, and contact with the powder 
itself were causing the trouble. 


With the cause of the outbreak de- 
termined DI investigators next outlined 
preventative measures. Detachable 
sleeves and gloves, that fitted together 
neatly at the wrist and both made of 
pliofilm, were developed in the Bethesda 
laboratory. The flexibility and appear- 
ance of this material and its imperme- 
ability to the dust, powder, and fumes 
that were affecting the workers made it 
the perfect answer. 


Safety appliance manufacturers had 
devised gas masks and work helmets 
to protect face and head. These some- 
times proved awkward and uncom- 
fortable, the doctors reported, and 
workers discarded them after a few 
days. Continuing their experiments, the 
DI researchers produced a_pleasant- 
smelling ointment, for the workers to 
smear on face and neck, which gave 
them adequate protection. 


Next, the DI experts trained the ar- 
senal’s doctors to recognize first signs 
of occupational skin irritations; find out 
whether irritants were present on the 
job; and prevent outbreaks of indus- 
trial skin disease by eliminating causes. 


Educational work is highly important 
in their program, DI doctors said. They 
have given courses throughout the coun- 
try to doctors in plants turning out 
products as divergent as bombs and 
women’s hosiery. Dr. Samuel L. Peck, 
now working on a skin rash that broke 
out in an Indiana carrot-canning fac- 
tory, has traveled 16,000 miles around 
the country since he joined the section 
in September, 1942. 


DI doctors must be more than skin 
specialists. They must also be familiar 
with processes used in making many 
types of products. An example of the 
importance of this technical “know-how” 
is the way DI doctors solved an out- 
break of skin trouble among workers 
in a midwest ordnance plant. 


The plant sent an SOS to the DI 
section, reporting that men in various 
sections of the plant were complaining 
of skin eruptions on their hands. Plant 
doctors were puzzled. A DI doctor 
went to the plant, investigated the manu- 
facturing processes thoroughly, tested 
all the materials that went into produc- 
tion, all the by-products, all the oils 
used on machinery and equipment, but 
he found no clue, Then he examined 
the workers’ clothes and tried to dis- 
cover some finishing material in their 
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clothing or gloves that might cause the 
irritation. This line of investigation 
disclosed nothing. 

The government dermatologist finally 
unearthed the fact that the affected 
workers used a harsh work soap that 
contained solvents like gasoline and 
kerosene to remove grease and oil 
quickly from the skin. Following the 
DI doctor’s advice, the workers stopped 
using the harsh cleanser and substituted 
milder ones suggested by the DI doc- 
tors. The rashes cleared up in a short 
time. 

In at least one instance, the DI sec- 
tion’s findings have prevented serious 
labor trouble, records show. Recently a 
threatened strike in a Seattle shipyard 
was averted by prompt action on the 
part of Public Health Service dermatol- 
ogists. 

Electricians in one of the city’s four 
shipyards developed a skin eruption 
which caused considerable alarm. The 
workers threatened to strike when they 
learned they were working with cable 
made by a copper company where occu- 
pational hazards resulting in some 
deaths had recently been reported. 

Plant officials persuaded the workers 
to stay on the job until a Public Health 
doctor could arrive and investigate. Dr. 
Schwartz flew to Seattle, examined the | 
workers suffering from the “cable 
rash,” and preved almost immediately 
that the cause was the chlorinated com- 
pound in which the cable was packed. 
He recommended that the company use 
a hood respirator to protect the elec- 
tricians’ faces from the chlorine fumes; 
that the plant should provide clean 
overalls every day and that the work- 
ers wear long underwear which they 
should change daily, These precaution- 
ary measures were put into practice at 
once. The strike was avoided and the 
workers were protected. 

The “patch test” is probably the 
surest way to track down the causes 
of skin irritation, DI doctors say. The 
suspected irritant is spread on the pa- 
tient’s arm, shoulder or back. When 
one of these patches irritates the skin, 
the doctors know they are tracking 
down the source of the dermatitis. In- 
dividual substances and combinations 
are tested, until the cause is discovered. 
The case of the telephone cable splicers 


Some men 
are so clever! 


Take my boss for instance . . . 


Yesterday, I overheard him talking to another doctor about 
infant feeding. 


“Jim,” he said, “I'll tell you why you never have any time 
to spare. You get yourself tied up with a lot of unnecessary 
work. 


“You believe in prescribing plain cow's milk modified. 
Haven't you found out that $-M-A®* will save you a lot of 
unnecessary questions? Cut out a lot of bothersome 
arithmetic? 

“Heaven knows, we're busy enough as it is. I'll bet you a 
couple of tickets for the big game that with S-M-A on 
the job—your patients won't have to telephone you so 
often to ask about their baby’s formula.” 


* * 


Well, you can see why I think my boss is so clever. 
Why don’t you try S-M-A in your own practice, doctor? 
See if you don’t like it better. 


With the exception of Vitamin C 
... S-M-A is nutritionally complete 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 


S. M. A. Corporation 
8100 McCormick Boulevard 


Chicago, Ilinois 


tion of milk sugar and p chloride, altogether forming an 
antitachitic food. When diluted according to directions, it is essen- 
ually similar to human milk in percentages of protein, fat, carbohydrate 
and ash, in chemical constants of the fat and physical properties. 


The infant food that is 
nutritionally complete 


PAT. OFF 


S-M-A, a trade-mark of S.M.A. Corporation, for its brand of food 
especially prepared for infant feeding—derived from tuberculin- 
tested cow's milk, the fat of which is replaced by animal and veg- 
etable fats, including biologically tested cod liver oil; with the addi- 


is one skin-disease mystery that was 
solved by patch testing. 

Telephone company doctors in Chi- 
cago and New York reported that some 
cable splicers were developing a skin 
condition which these doctors had never 
observed before. DI doctors were sent 
to the places where trouble had been 
reported. They started their usual in- 
vestigation of machines, oils, tools and 
materials the splicers used. The patch 
tests uncovered no irritants. Then the 
processes that the splicers performed 
were analyzed and the doctors narrowed 
the source of the irritation down to 
the “boiling-out” process. The wires 
in the cable, each individually wrapped 


in different colored paper, were fused 
together by this heating process, Fumes 
generated by this work caused the irri- 
tation, doctors found. 


Then patch tests were made of all 
the materials in the cable. Results 
showed that the green and blue dyes 
used in some of the wire wrappings 
were the actual cause of the rash. The 
“boiling-out,” while not a new process, 
developed the irritation because the 
splicers were being exposed to the 
fumes for longer periods than usual 
due to an extremely heavy amount of 
installations being made, The workers 
were originally hostile to the patch 
testing because so much of their time 


had been used by company doctors in 
the first investigations. They became 
interested and cooperative when they 
saw the detailed work the DI doctors 
were doing to protect them. 


Public Health’s DI section also serves 
Uncle Sam’s wartime force of Civil 
Service employees working in Washing- 
ton. Government photographers, Navy 
Yard machinists, Bureau of Engraving 
printers, and building trades’ laborers 
are some of the Federal workers visit- 
ing the weekly clinic held by the Pub- 
lic Health doctors. 


Recently, two State Department cler- 
ical employees appeared at the clinic 
with evidences of an unusual skin rash. 
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Pruritus Ani 


“with its torture 


exasperating annoyances, and the sapping 
of nerve poise and courage’... 


No patient need suffer the torturing discomfort of pruritus 
ani, either at night or during business hours. Through the use 
of Calmitol Ointment, welcome relief is obtained for many 
hours. Thus restful sleep and recuperation follow, obviating 
the nervous irritability of sleeplessness. Easily carried about 
and applied when required, 
any time when the pruritus recurs. By breaking the vicious 
cycle of a lowered cutaneous threshold induced by sleepless- 
ness, Calmitol reduces the severity of attacks and facilitates 
corrective therapy. Physicians are invited to send for samples. 
*Hermanze and Bacon, Cyclop of Med., X:1135. 


of sleepless nights, 


Calmitol Ointment may be used 


THOS. LEEMING & CO. INC. 
101 W. 31st St. New York, N. Y. 


Calmitol exerts its antipruritic influ- 
ence by blocking cutaneous receptor 
organs and nerve endings. Its active 
ingredients are chlor-iodo-camphoric 
aldehyde, levo-hyoscine oleinate, and 
menthol, incorporated in an alcohol- 
chloroform-ether vehicle. Calmitol is 
protective, bacteriostatic, and in 
mild active hyperemia. 


DI doctors discovered that these clerks 
handled confidential State Department 
mail. Checking the work done prior 
to the outbreak the doctors found that 
these employees had been sorting mail 
from India. The pouch this mail had 
arrived in also contained glass tubes of 
oil samples which had broken and 
spilled over the documents in the sack. 
By patch testing the affected employees 
with the oil they discovered that it 
contained an irritant which had caused 
the rash, No longer exposed to the 
cause of the trouble, the eruption soon 
cleared up. 


Testing different kinds of equipment 
to be used by the armed forces is one 
of the most important jobs done by the 
DI section, a Public Health official 
said. Now undergoing tests for the 


Navy is a non-inflammable identification 
tag of non-critical materials. If these 
tests show that the tag will not cause 
a skin rash it will probably go into 
production. A group of 200 men has 
been used for this and similar tests 
involving socks, shirts, underwear and 
other articles of apparel and field equip- 
ment. Records show that DI-tested 
items cause practically no skin irrita- 
tions when put to use by the armed 
forces. 


Past experience with many different 
kinds of skin rashes has often enabled 
the section to diagnose dermatosis out- 
breaks merely by reading a report of 
the products involved. A report was 
received from a glider factory stating 
that a skin rash was spreading among 
certain workers in the plant. The re- 
port described their work and the ma- 
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terials they handled, including a glue 
used in joining wing struts. DI doc- 
tors replied quickly, suggesting that this 
glue was probably causing the rash 
since it contained a chemical which 
would be a skin irritant to most people 
who handled it. A substitute, equally 
effective, was suggested and with its 
use the rash disappeared, the next re- 
port from the factory asserted. 


Public Health officials are interested 
in educating plant managers and per- 
sonnel directors as well as plant doc- 
tors in skin disease prevention. The 
government doctors assure the industry 
men that there is little to fear from 
most skin irritation. Most rashes can 
be cured by provided preventive meas- 
ures such as protective clothing or 
ointments, frequent changes of clothing, 
supervised showers and better ventila- 
tion, Public Health doctors point out.— 
Office of War Information, release 
dated March 15, 1943, ~ 


SUPERFICIAL VASCULARIZATION OF 
THE CORNEA 


The Result of Riboflavin Therapy* 
By Harotp R. Sanpsteap, Passed Assistant 
Surgeon, United States Public Health Service 

In 1931, Day, Langston, and O’Brien’ 
reported the production of a vasculariz- 
ing keratitis in vitamin G deficient ani- 
mals. Bessey and Wolbach* in 1939 
again produced a vascularizing keratitis 
in animals deprived of riboflavin and 
reported curing the condition by feed- 
ing the vitamin. Kruse, Sydenstricker, 
Sebrell, and Cleckley*® in January and 
June, 1940, reported that a superficial 
vascularizing keratitis of the cornea in 
patients shown to be receiving insuffi- 
cient riboflavin was cured by the ribo- 
flavin and recurred when the vitamin 
was withdrawn. 


In May and November of 1940, John- 
son and Eckhardt** treated patients 
with rosacea keratitis with favorable 
results. Wiehl and Kruse’ have used 
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superficial vascularization as a sign of 
riboflavin deficiency in survey work. 
More recently the Conference on Meth- 
ods and Procedures for Nutrition Sur- 
vey (as reported in Public Health Re- 
ports, February 6, 1942) states: “Char- 
acteristic capillary invasion of the 
cornea is an index of riboflavin defi- 
ciency, and it is recommended that this 
examination (slit lamp and _ biomicro- 
scopic examination) be used in group 
assessments of the nutritional status.” 


STUDY GROUPS 

In the present survey 366 persons in 
all were examined? and 52 of that num- 
ber were included in a riboflavin feed- 
ing project. All subjects were residents 
of Hagerstown, Md., or its immediate 
vicinity. 


METHOD OF EXAMINATION 

All subjects were examined (by 
binocular conreal microscope, with slit 
lamp illumination) and, for purposes of 
recording, each cornea was arbitrarily 
divided into four quadrants: (1) nasal, 
(2) superior, (3) temporal and (4) in- 
ferior. In each quadrant, the number 
of “tiers’ of circulating capillary loops 
(serrations) was noted and recorded in 
terms of the greatest number of tiers 
visible counting from the limbus centri- 
petally toward the pupil, i.e., 0, 1, 2, 3, 
or whatever number was seen; central 
penetration was estimated (in milli- 
meters) and recorded, as was also ac- 
tivity or rate of flow (sluggish, mod- 
erate, or rapid). In order to verify 
the observation, two examiners rou- 
tinely made independent examinations 
of all who received therapy, as well as 
of the majority of the whole survey 
group. At each examination, the ex- 
aminers’ observations were checked and 
found to be in close agreement. 


PREVALENCE AND DEGREE OF EX.- 
TENSION OF VASCULARIZATION OF 
THE CORNEA 
Observation indicated that 80 to 95 
per cent of the persons examined have 
some degree of corneal invasion by 
capillaries. Corneal invasion was ob- 
served relatively more frequently, in 
more severe form, ie, to a greater 
depth (in terms of the number of tiers 
of vessels present) in the two older 
groups than in the school children, The 
percentage of subjects having no cor- 
neal vessels or only a marginal tier in 
any quadrant of either cornea was: 
among the parochial school children, 
63.5; among NYA youths, 27.9; and 
among adults of the survey group, 45.2. 
One other measure of the degree of 
involvement of the cornea may be ex- 
Pressed in the number of quadrants of 
the circumferences of the two corneas 
invaded by capillaries. Among the 
parochial school children 67 per cent 
had no more than two quadrants (out 
of eight) involved; among the Na- 
tional Youth Administration youths 17 
per cent had as few as two quadrants 
affected; and among the older group 
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There’s a real place for this work-saver in your office. 


WILMOT CASTLE COMPANY 
1150 University Ave. Rochester, N. Y. 


CASTLE sTERILIZERS 


only 30 per cent had as few as two were studied. Segregation of the sub- 


quadrants with capillary invasion. 


Very generally, the greater the num- 
ber of quadrants involved the greater 
the extension of the vessels toward the 
pupil. Where no more than two quad- 
rants were involved it was unusual to 
find more than one tier of vessels; but 
when seven or eight quadrants were 
involved it was rare to find fewer than 
two tiers. This occurred only in the 
older group. 


THERAPY 
In order to observe the effect of ribo- 
flavin on superficial vascularization of 
the cornea, two groups of different ages 


jects into control and therapy groups 
was done by a third person so that the 
two examiners had no knowledge of an 
individual's therapy status until after 
his final examination. 


Twenty-four youths who presented 
varying degrees of capillary invasion of 
the cornea, as noted at the original sur- 
vey, were re-examined and divided 
equally into control and riboflavin feed- 


*From the Division of Public Health Meth- 
ods, National Institute of Health. Submitted 
for publication April 20, 1943. 


+Using a _ binocular corneal microscope 
(Bausch & Lomb) with slit lamp illumina- 
tion, 
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ing groups. Five older male subjects 
with corneal involvement, having very 
good economic status, were also placed 
in the riboflavin feed group. The ribo- 
flavint was dispensed in 5-mg. capsules 
and the control group received placebo 
capsules. Each subject received writ- 
ten instructions to take one capsule 
three times daily and was given a re- 
cording card which he was to present 
at his next examination. Therapy was 
instituted on September 15 and con- 
tinued for 60 days, with two excep- 
tions in which it was administered for 


tRecently purchased from E. R. Squibb & 
Co., and properly protected from deteriora- 
tion; 3 separate lots used. 


§However, in a number of instances, co- 
existing asymptomatic stomatitis: was defi- 
nitely improved or completely cured in the 
same course of therapy, 


68 and 110 days. Re-examinations were 
made at approximately 10-day intervals. 
The corneal vascularization of the 
older subjects who had received 615 to 
1,630 mg. of riboflavin for at least 60 
days was not significantly different 
from that of persons of similar age in 
the control group.§ In both groups 
there was individual fluctuation in the 
area and degree of involvement. 
Young children attending the paro- 
chial school were studied because of 
the possibility that the poor physical 
and economic status of the National 
Youth Administration youths might pos- 
sibly be influencing factors in the re- 
sponse to the therapy. A group of 22 
children were equally divided into 
therapy and control groups. Riboflavin 
in 5-mg. capsules and control capsules 
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were dispensed at 8:30 am. and 3:00 
p.m. daily at school and taken at home 
over the week ends and holidays. After 
49 days of therapy the subjects were 
re-examined. As in the previous project 
no apparent therapeutic effect was ob- 
served. 

DISCUSSION 

Superficial vascularization of the cor- 
nea is extremely prevalent. In the paro- 
chial school children studied, only 18 
per cent were without penetration of 
vessels beyond the lumbus. A marginal 
tier of one capillary loop into one or 
all quadrants of the cornea was found 
in 46 per cent of this group. In 36 per 
cent of these children, central penetra- 
tion of two or more tiers of anasto- 
mosing capillary loops was seen. 


The National Youth Administration 
subjects were in striking contrast to 
the school children. Only 63 per cent 
were without corneal vascularization; 
21.6 per cent had one tier of vessels, 
while 72 per cent had two or more 
anastomosing tiers. Extensive superfi- 
cial corneal vascularization was found 
in 4 per cent of these youths. The 
group represents both rural and urban 
youth of poor economic status. 


Slight degrees of invasion of the 
peripheral portion of the cornea are so 
prevalent without other ophthalmologi- 
cal evidence of disease that questions 
of etiology and permanency arise. In 
several of the exanthems an acute ca- 
tarrhal conjunctivitis is the rule. Par- 
ticularly is this true of measles and 
occasionally the cornea is affected. One 
may speculate as to the possibility that 
this group of diseases may account for 
much of the vascularization seen in 
childhood. 


In the two controlled feeding proj- 
ects, one of which was by individual 
school feeding, no significant change in 
the degree of corneal vascularization 
occurred which could be ascribed to 
riboflavin effect. In no instance was 
there a complete disappearance of the 
vessels and in several a progression was 
observed. At the present time, there- 
fore, it seems doubtful that superficial 
vascularization of the cornea, as ob- 
served in this study and as found in the 
general population™® should be consid- 
ered a diagnostic sign of riboflavin de- 
ficiency; further controlled investiga- 
tions along this line should be made. 


RESPONSIBILITY FOR SERVICES FOR 
YOUTH IN WARTIME 

The Children’s Bureau Commission 
on Children in Wartime met at the 
White House on February 4, 1943, to 
explore the problems of children and 
youth in wartime with special reference 
to juvenile delinquency and the com- 
munity’s responsibility for providing 
services to meet these problems and 
authorized the preparaticn of a state- 
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ment embodying the conclusions reached, 
which will be issued in the near future. 


In opening the meeting, Leonard W. 
Mayo, chairman of the Commission, 
called attention to three factors that 
have a very direct effect on young peo- 
ple—home life, education, and adjust- 
ment toward occupation and marriage. 
Any disruption in society such as is 
caused by a war or a major depression 
affects those three factors in society 
adversely, affects youth directly and ad- 
versly, and sets the stage for disturbed 
behaviour on the part of both adults 
and youth: 


We have three major objectives be- 
fore us. First, we have the job of 
doing the best we can to prepare young 
people to carry the brunt of this crisis. 
Second, we must protect, in the broad 
sense of that word, youth who are not 
in that conflict but who are helping 
to bear the brunt at home by seeing 
to it that the ordinary institutions of 
society on which youth depends and 
from which their inspiration and 
strength emerge, go forward in spite 
of the major disruption of war. Third, 
we must project ourselves far enough 
into the future to see that youth, who 
will also be bearing the brunt of the 
responsibilities of the new world, have 
some advance preparation for that ex- 
perience. 


Everything we know about the causes 
of delinquency—to name one manifes- 
tation of maladjustment—makes us 
realize that many things these days are 
setting the stage for an increase in 
delinquency unless we can throw our 
weight into the breach at this time. 
Young people are not only able but 
eager and willing to do more than their 
share. It is the task of adults, which 
they can perform only because of their 
maturity and responsibility, to provide 
and protect the opportunity for youth 
to prepare for the responsibilities they 
must carry. When adults do their 
share, youth in the long run never fails. 

Mrs. Roosevelt, discussing the British 
experience in providing for youth, re- 
viewed the program for feeding young 
children and young people, the employ- 
ment of boys 14 to 18 years of age 
on the farms and as helpers to skilled 
mechanics in factories, and of girls in 
day nurseries, domestic occupations, 
and in nonwar jobs in factories and 
stores; the establishment of day nurse- 
ties for children of employed mothers; 
the care of children evacuated from 
danger areas and of children who have 
lost one or both parents; and the pro- 
vision of medical and hospital care for 
children. She reported that aside from 
these basic programs the British feel 
that they recognized their problems and 
their responsibilities for young people 
very much too late and are now trying 
to meet the needs of the older group 
by arranging recreation programs for 
young people who have left school and 
for children who get out of school 
much earlier than their parents get 
home. 
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The Commission discussed the organ- 
ization of community forces to deal 
with the special wartime problems and 
hazards affecting children; the protec- 
tion of young people employed in enter- 
tainment and service industries through 
guidance and placement services, super- 
vision, and the enforcement of child- 
labor and school-attendance laws; and 
the development of leisure-time pro- 
grams, especially for children 10 to 18 
years of age, through encouragement 
of home and neighborhood play and 
activities sponsored by youth. In rela- 
tion to the provision of guidance, health, 
and social services needed to aid chil- 
dren in overcoming special handicaps 
in social adjustment, the Commission 
discussed community responsibility for 
the development of the program, the 
assistance available from State and 


Federal sources, and modifications of 
and additions to community resources 
in rural areas, new defense areas, and 
more settled communities —The Child, 
March, 1943. 


The Division of Public and Profes- 
sional Welfare of the A.O.A. continues 
to render outstanding and meritorious 
service for the osteopathic profession. 
Virtually every phase of professional 
activity has received commendable and 
beneficial assistance from the Division. 
Its work is, in large part, financed by 
voluntary contributions. . . . If you have 
not done so, please send your check for 
whatever amount you feel you can 
afford to the A.O.A. with a note say- 
ing it is for the Division of Public 
and Professional Welfare—Theo. M. 
Tueckes, D.O., Jowa Osteopath for Jan- 
uary. 
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RECTAL DILATION 


OSTEOPATHIC 
PRACTICE 


In the treatment of CONSTIPATION without drugs, 
many osteopathic physicians have found a useful 
adjunct in 


Mechanical 


muscles. 

Dr. Young’s Rectal Dila- 
tors are not advertised to 
the laity and are sold on 
prescription only, Set of 
4 graduated sizes, $3.75. 
3 sets $9.00, 6 sets $17.00, 
delivered, or available for 
your patients at ethical 
drug stores or order from 
your regular surgical sup- 
ply house. Write for bro- 
chure. 


F. E. YOUNG & CO. 
442 E. 75th St. 


Chicago, II. 


stimulation of 


too tight 
muscles often restores proper elimination and con- 
sequent relief. These dilators are also effective in 
hemorrhoidal prophylaxis, nervous disorders, low 
back pain, etc., when caused by spastic sphincter 


sphincter 
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OBSTETRICS. By Joseph B. DeLee, A... 
M.D., formerly Professor of Obstetrics ani 
Gynecology, Emeritus, University of Ch: 
cago; Consultant in Obstetrics, Chicago Ly. 
ing-in Hospital and Dispensary; Consultant in 
Obstetrics, Chicago Maternity Center; and 
J. P. Greenhill, B.S., M.D., Attending O»- 
stetrician and Gynecologist, Michael Ree-e 
Hospital; Obstetrician and Gynecologist, Asso- 
ciate staff Chicago Lying-in Hospital; Ar- 
tending Gynecologist. Cook County Hospital; 
Professor of Gynecology, Cook County Gradu- 
ate School of Medicine. Ed. 8. Cloth. Pp 
1101 with 1074 illustrations on 841 figures, 
209 of them in colors. Price $10.00. W. 8. 
Saunders Company, Washington Square, Phi!a- 
delphia, 1943. 


MILITARY SURGICAL MANUALS: 
Burns, Shock, Wound Healing and Vascular 
Injuries. Prepared under the auspices of the 
Committee on Surgery of the Division of 
Medical Sciences of the National Research 
Council. Vol. V. Cloth. Pp. 272 with 82 
illustrations. Price $2.50. W. B. Saunders 
Company, Washington Square, Philadelphia, 
1943. 


DISEASES OF THE SKIN. By Oliver S. 
Ormsby, M.D., Rush Professor of Derma- 
tology, University of Illinois; Attending Der- 
matologist to the Presbyterian Hospital of 
Chicago; and Hamilton Montgomery, M.D., 
M.S., Associate Professor of Dermatology 
and Syphilology, Mayo Foundation for Medi- 
cal Education and Research, Graduate School, 
University of Minnesota, Rochester, Minn. 
Ed. 6. Cloth. Pp. 1360 with 654 figures 
containing 723 illustrations and 6 colored 
plates. Price $14.00. Lea & Febiger, Washing- 
ton Square, Philadelphia, 1943. 


SYNOPSIS OF TRAUMATIC INJURIES 
OF THE FACE AND JAWS. By Douglas P. 
Parker, M.D., D.D.S., Associate Professor, 
Department of Oral Surgery, School of Den 
tal and Oral Surgery, Columbia University. 
Cloth. Pp. 334, with 229 illustrations. Price 
$4.50. The C. V. Mosby Company, Pine Boule- 
vard, St. Louis, 1942. 


CLINICAL LABORATORY DIAGNOSIS. 
By Samuel A. Levinson, M.S., M.D., Direc- 
tor of Laboratories and Pathologist, Research 
and Educational Hospitals, Chicago, Mlinois, 
Professor of Pathology and Assistant Profes- 
sor of Medicine, University of Illinois Col- 
lege of Medicine; and Robert P. McFate. 
Ch.E., M.S., P&.D., Assistant Director of 
Laboratories, Research and Educational Hos- 
pitals, Chicago, Illinois; Assistant Professor 
of Pathology, University of Illinois College 
of Medicine. Ed. 2. Cloth. Pp. 980, illustrated 
with 156 engravings and 15 plates, 7 in color. 
Price $10.00. Lea & Febiger, Washington 
Square, Philadelphia, 1943. 


THE SIGHT SAVER. By C. J. Gerling. 
Cloth. Pp. 202. Price $2.00. Harvest House, 
50 West 17th Street, New York City, 1945. 
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THE BIBLE IS HUMAN: A Study in 
Secular History. By Louis Wallis. Pp. 318. 
Cloth. Price $2.50. Columbia University 
Press, Morningside Heights, New York, 1942. 


Book Notices 


(Continued from page 396) 


NASAL MEDICATION: A PRACTICA. 
GUIDE. By Noah D. Fabricant, M.D., 
Associate in Laryngology, Rhinology 
Otology, University of Lllinois, College of 
Medicine. Pp. 131, plus 20 illustrations. 
Cloth. Price $2.50. "The Williams & Wilkins 
Company, Mt. Royal and Guilford Avenues, 
Baltimore, 1942. 


This is. a valuable and timely book, | 
probably the first of its kind. It is evi- | 


dence of the distance we have travelled 


from the promiscuous and reckless nasal | 


surgery of the early part of the century, 


and also from the medicants which for | 


so long were used without regard to the 
physiology of the mucous membrane. 


Starting with careful consideration of | 
anatomy, histology and ‘physiology, the | 
author packs into these few pages a | 


great amount of information based upon 
the experience of himself and others 
and also a_ stimulating collection of 
references to the best in the literature. 


What’s New mn the 
Advertisers 


NEW “BOMBS” PROTECT SOLDIERS 
AGAINST DISEASE 
America’s fighting men in tropical 
jungles are now armed against malaria 
and yellow fever with a new “health 
bomb” that exterminates disease-carry- 

ing insects. 

The new weapon is an insecticide dis- 
penser that discharges a mist fatal to 
disease-spreading flies and mosquitoes, 
but harmless to humans. The six inch 


metal dispensers—each about the size | 
of a tin can—are called “bombs” by | 
workmen who make them at the rate of | 


thousands a day in an eastern Westing- 
house plant. 

With the dispenser, the Army hopes 
to reduce sharply the casualty rate of 
past wars, in which disease incapacitated 
as many men as did bullets. The “health 


bombs” will be discharged frequently in | 


tents and barracks wherever troops are 
stationed in the tropics, and in the 
cabin of every airplane—military and 
civilian—that takes off from a tropical 
base. 


DEVELOPED BY YOUNG CHEMIST 


Each dispenser is loaded with one 
pound of a liquid insecticide developed 
by Dr. Lyle D. Goodhue, a young 
Department of Agriculture chemist. The 
insecticide is released as a fine mist that 
Temains suspended in space, 


In the 12 to 14 minutes required for 
complete discharge, one dispenser will 
fumigate 150,000 cubic feet of space, 
the equivalent of 240 Army pup tents, 
or 50 giant bombers. But the spray 
can be turned on and off as necessary. 
For example, only three seconds are 
required to fumigate one pup tent. 
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NO increase in price! 


VITAMINS B,-B.(G)-C SUBSTANTIALLY increased 
@ NIACINAMIDE, important B Complex member, added 


VI-SYNERAL is an excellent vitamin-mineral dietary 
supplement—in step with advancing nutrition research. 


VI-SYNERAL is personally used and widely rec- 
ommended by physicians because of its effectiveness 
and because it is now conceded that deficiencies in 
vitamins and minerals are usually multiple. We have 
pioneered multiple vitamin-mineral therapy since 1935. 


VI-SYNERAL contains: 


VITAMINS: A-B,-B.(G)-C-D-E-Niacinamide 
and B Complex factors. 


MINERALS: Calcium. Phosphorus, Iron, Iodine, Manga- 
nese, Magnesium, Copper, Zinc. 


+. in @ separate Funk-Dubin balance for each age 
group: (1) ADULTS, (2) INFANTS and CHILDREN— 
up to 6, (3) CHILDREN and ADOLESCENTS-—6 to 16, 
(4) EXPECTANT and NURSING MOTHERS, and 
(5) SPECIAL GROUP (Middle-aged and Aged). 


LITERATURE AND SAMPLE UPON REQUEST 
NEW YORK, N. ¥. 


VITAMINS ALONE NOT ENOUG: 


«BECAUSE = ARE BETTER UTILIZED WITH MINERALS 


FACILITIES BEING EXPANDED 


Manufacture of the dispensers was 
begun late in 1942, reported J. H. Ash- 


“When Dr. Goodhue and his col- 
leagues developed this new insecticide 
mixture, there arose the need for a 


baugh, Manager of the Westinghouse 
Electric Appliance Division. Already 
thousands a day are rolling off assembly 
lines that formerly were geared to pro- 
duction of household refrigerators, and 
facilities are being expanded at the 
Westinghouse plants to turn out dis- 
pensers at a daily rate exceeding 10,000. 

“With so many of our fighting men 
in tropical areas, control of malaria, 
yellow fever, and other diseases can 
become a major problem for the Army 
and Navy,” Mr. Ashbaugh pointed out, 
adding: 


throw-away type of dispenser that would 
make cumbersome spraying equipment 
unnecessary. Under the guidance of the 
Surgeon General's office Westinghouse 
engineers devised a simple dispenser 
that could carry benefits of the insecti- 
cide to American soldiers and sailors 
all over the world.” 


The insecticide is effective against 
bugs and insects, Mr. Ashbaugh said, in- 
cluding flies, mosquitoes, ants and cock- 
roaches. Experiments are now being 
conducted to establish the effectiveness 
against other forms of insect life. 
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1943 SCHERING 
HANDBOOK AVAILABLE 

The completely revised 1943 Schering 
Handbook is now available. It con- 
tains discussions of most recent therapy 
of major endocrinological disorders 
such as the menopause, dysmenorrhea, 
etc., and their treatment with hormones. 
The special applicability of Pranone to 
menstrual abnormalities, as well as 
other uses of the corpus luteum hor- 
mone, are described in detail. In addi- 
tion to hormone therapy, the use of 
newer therapeutic agents, such as a gold 
compound, Solganal-B Oleosum for 
rheumatoid arthritis, aad Sulamyd for 
urinary tract infections, will be found 
in the new Handbook. Listed are prices. 
and packagings of all products includ- 
ing the recently reduced prices of 
Pranone, the orally effective corpus 
luteum hormone, and Prolution for in- 
jection. 

Copies are available from the Med- 
ical Research Division, Schering Cor- 
poration, Bloomfield, N.J. 


HORMONE DOSAGE AT A GLANCE 


Schering is currently issuing a series 
of 6 by 9 inch charts enabling one to 
tell at a glance the dosage of hormones 
for various gynecological and endocrine 
disturbances. The first of these will deal 
with dysmenorrhea. At regular inter- 
vals, thereafter, charts will be issued on 
other subjects such as the male climac- 
teric and functional uterine bleeding. 
These charts may well help clarify the 
maze of seemingly confusing terminol- 
ogy and dosage of endocrine disturb- 
ances, and should prove highly useful 
to practicing physicians. 


Physicians may obtain copies of these 
charts by writing to the Medical Re- 
search Division, Schering Corporation, 
Bloomfield, New Jersey. 


SALVAGE AMPULE FILES 
Taking the initiative in a campaign 
to conserve steel ampule files, Schering 


Corporation is enlisting the cooperation 
| C O A Cc O L A N N O U N E pharmacists through- 


a simplified schedule of vitamin therapy to cover types of vitamin deficiencies 
4 The two tons of steel used each 


COTACOL COTACOL MCT month in the manufacture of the ampule 
COT ACOL for the type with files have been directed to war produc- 

rationed diet tion, and the existing supply of these 
files must therefore last for the dura- 
COTACOL HCT write wire or telephone COTACOL tion. This should not cause undue con- 


for the meat and Cotacol Vitamin Company B Complex cern, however, for many files lying 
potato eater 6305 Yucca Street, Los Angeles, Cal. for neurotic types 


for the type who does 
not eat fats of any 
kind REG US. PAT OFF 


(Continued on page 40) 


STORM SUPPORTS ARE SATISFACTORY "ALL THE WAY AROUND" 


The Doctor is Satisfied The Patient is Satisfied We are Satisfied 
Because Because 8 We take pride in our work 


Prompt Service for his patient Katherine L. Storm Supports, 
Correct Interpretation of his orders Longer 1701 DIAMOND ST. 


Co-operation—P' PHILADELPHIA, PA. 


FOR MINOR INJURIES 
f 
ATOPICAL 
(DRESSING 
| Ay PHYSICIANS 
2 as  AQUARTER 
MENLEY & JAMES. 
; That Makes Storm Supports Unanimously Satisfactory ALL the Way Around 
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As physici 


Yours 
+ Heart of 
ds good wil fo 


ir buil and read it. - 


People like 


> The crowds would 
— 
Sa you know the value of BUT WHAT ABouTt YOURSELF? 
REGULARITY. You preach it to your patients Are you practicing what you preach? Are you 
_reguiarity in habits of living - -* in visiting sending osteopathic literature T° your patients 
the doctor, and the dentist. Regularity of and others regularly each month «+ * telling 
osteopathic treatment, YOU say, keeps men and them over and over again what osteopathy is 
women prevents disease from gaining what it can do.:: what it is doing every 
a foothold - - - it keeps circulation and body day --° giving them the news of its institutions 
function normal. _,. the advances it is making? 
osteopathic Magazine Your Old 
In the Moy Jasue 
should 
Send it ovt regularly: ir will do good job for 

The Chemical Ingredient in 
you. For prices see page AA. Osteopathy 
Sleeping Sickness ‘ 
High-Schoo! Victory Corps 

AMERICAN OSTEOPATHIC ASSOCIATION Up Pre- 
540 N. MICHIGAN AVENUE CHICAGO Your Nose ond Your Health 
Nicholas Copernicus 
Do You Know— 


at 


tn hemoutoits. 7? 


@ Anesthesia of the exposed nerves. 
© Hemostasis of the bleeding veins. 
© Decongestion of the varicosities. 


Physicians meet these indications with RECTAL 
MEDICONE, plus regulation of the patient's habits 
to secure subsidence and quiescence of the process. 
RECTAL MEDICONE contains 5% Anesthesin to 
effect prompt relief from pain, It is fortified with 
Ephedrine Hydrochloride to stop the bleeding and 
moderna anti-hemorrhoida) agents tequited to secure 
retrogression and resolution. 


The wide and constancy growing employment of 
RECTAL MEDICONE attests most eloquently to the 
foremost place which it has attained in its field. 


MEDICONE COMPANY 


225 VARICK STREET, NEW YORK 
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PAIN 
WITHIN 


5 MINUTES 


Professional Samples Sent on Request 
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drive. Judging from the great weight 


about unused in physicians’ cabinets are 
in excellent condition and can be put to 
good use in the future. 


To be certain that there are sufficient 
files for the future needs of the medical 
profession, Schering Corporation is re- 
questing physicians to send in their 
excess supply of files to pharmacists and 
dealers in a special envelope being pro- 
vided currently by the pharmaceutical 
manufacturer. Files returned to Scher- 
ing Corporation will be tested and 
sorted. Those in good condition 


will be redistributed to physicians as 
the necessity arises. Files which can no 
longer cut satisfactorily will be contrib- 
uted to the national scrap metal salvage 


of steel used for the manufacture of 
files in the past several years, a not 
inconsiderable quantity of metal, which 
is at present idle, should be secured by 
the government. 


One may look upon this campaign as 
a type of voluntary rationing, for its 
success depends upon the efforts made 
by the individual physician to clean out 
his cabinets, bag, etc., and return the 
files. 


Since ampule files are made of high 
grade steel and each one can be used 
for opening forty or fifty ampules, 
physicians will do well to retain only a 
few for their immediate requirements 
and to turn in the remainder. 
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CHANGES OF ADDRESS 

AND NEW LOCATIONS 

Ackley, H. M., from Milwaukee, Wis., to 
Officers Candidate School Company C, 17th 
Training Battalion, Camp Wheeler, Ga. 
(In Service) 

Adams, Harry Lee, from Chicago, Ill, to 
624 Superior Ave., Dayton, Ohio 

Baker, John C., from Buena Vista, Colo., 
to Fairplay Hospital, Fairplay, Colo. 

Baughman, Willis F., from Los Angeles, 
Calif. to 505 Compton Blvd., Compton, 

af. 

Bennett, Roy D., from Williamsburg, W. 
Va., to Conrad, lowa 

Berry, Albert E., Jr., Cpl., from Camp Rob- 
inson, Ark., to S.M.D.T., Bks. 47, Co. F, 
Fitz General Hospital, Denver, Colo. (In 
Service) 

Bonn, Douglas R., from Kirksville, Mo., to. 
Box 286, New Madrid, 

Bothamley, Charles, from 1505 North West- 
ern Ave., to 5643 Hollywood Blvd., Holly- 
wood, Los Angeles, Calif. 

Brisbane, Evelyn, from Oakland, Calif., to 
Los Angeles County Osteopathic Hospital, 
1100 N. Mission Road, Los Angeles, Calif. 

Buscher, Parnell F. J., from 2641 Mission 
St., to 323 Geary St., San Francisco, 
Calif, 

Dae, L., from Wooster, Ohio, to 2607% 
N. High St., Apt. B., Columbus, Ohio 
James C., from Ariz., 
to McDowell Clinic, iowell Road at 

First St., Phoenix, Ariz. 

Chapman, Kathryne W., from Springerville, 
Ariz., to McDowell Clinic, McDoweil Koad 
at First St., Phoenix, Ariz. 

Clough, G. Herbert, from Kirksville, Mo., 
to 1215 E. Patterson Ave., Kirksville, Mo. 

Devine, V. G., from Earlsboro, Okla., to 
Box "156, Harrah, Okla, 

DeWitt, Ward G., from 3714 Gaviota Ave., 
to 250 E. San Antonio Drive, Long Beach, 
Calif. 

Droste ou from Kirksville, Mo., to 

Kee St. North Platte, Nebr. 

Vv. Sheffield, LL, to Still- 
Hildreth Sanitarium, Macon, Mo. 

Fancher, Hampton L., from Los Angeles, 
Calif., to 4400 E. Slauson, Maywood, Calif. 

Flack, John B. F., from 5115 Chestnut St., 
to 4422 Spruce St., Philadelphia, Pa. 

Folkman, Dee H., from 32944 Utica Road, to 
32090 Utica Road, Fraser, Mich, 

Forbes, Olwen E., from Newtonville, Mass., 
to 2149 Elm Ave., Stratford, Conn. 

Furby, John F., S/Sgt., from Fort Mor, «3 
386° Base Sqd., C.A. 
Barracks T-197, Carlsbad, N, Mex. 
(In Service) 

Geagan, Edward R; Ph. M. 1/c, from San 
Diego, Calif... to U. S, Naval Advance 
Base, Base Hospital, Navy 212, c/o Fleet 
Post Office, San Francisco, Calif, (In 
Service) 

Gilchrist, William J., from Los Angeles, 
Calif., to 115 Delaware, Detroit, Mich. 
Hamilton, Lester L., from Dallas, Texas, to 

Blooming Grove, Texas 

Hansen, Donald J., from Los Angeles, Calif., 
to Carroll Bldg., Laguna Beach, Calif. 

ute, Robert D., from 19 Main St., to 
102 Seventh St., Petaluma, Calif. 

Heim, Joseph M.; Pvt., from Camp Grant, 
to Station Hospital, APO 942, 
ra Postmaster, Seattle, Wash. (In Serv- 
ice 

Henceroth, W. from Columbus, Ohio, to 
3411 N. Grove City, Ohio 

Herbert, B. E.; Sgt., from Fort Bragg, N. C., 
to Co. C, 48th Armd. Med. Bn., c/o 
New York, N. Y. (In Serv- 
ice 

Hixson, Heber, from Tracy City, Tenn., to 
102 Brentwood Drive, Chattanooga, Tenn. 

Jarrett, Harriette M., from 619 Townsend 
St., to 1908 Olds Tower Bldg., Lansing, 


Jarrett, Lawrence M., from 619 Townsend 
ie ” 1908 Olds Tower Bldg., Lansing, 
ich. 


Mo. 

Jones, Margaret, = 3739 ae St., to 
3 E. 39th St., Kansas City. 

Jones, Oliver H., from Port Az. Texas, 
to Robstown, Texas 

Klein, Erle L.; Ph. M. ie, from Fremantle, 
Australia, to U.S.N.R. Com. Ser. for Sub. 
Comd., c/o Fleet Postmaster, San Fran- 
cisco, "Calif, (In Service) 
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King, Raymond B., from Summit, N. J., 
to Diamond Spring Road, Denville, N. A 

Landis, M. B., from 723-24 Sixth Ave., to 
1931% Crocker, Des Moines, lowa, 

MacCracken, Betsy B; Ensign, from North- 
ampton, Mass., to 603% Queen St., Alex- 
andria, Va. (In Service) 

MacKenzie, Stuart, from Manchester, Conn., 
to 3670 Couts St. San Diego, Calif. 

McDonald, Charles L., from Dansville, N. Y., 


to 416 Charleston Natl. Bank Bidg., 
Charleston, W. Va. 
Miller, Louis; Ph. M. 1/c, from U.S.N.R., 


17th Naval Construction Bn. 2, Navy 26, to 
17th Construction Bn, Sec. 2 c/o Fleet 
Postoffice, New York, N. Y. (In Service) 

Mitchell, Chester A., from Portland, Maine, 
to Farmington, Maine 


Mitchell, Frederick W., from 1016 Louisiana 
St. to 1023 Esperson Bldg., Houston, 
Texas 

Mohler, J. H., from Logan, Ohio, to 121 
S. Market St., Troy, Ohio 

Moreland, A. W., from Creighton, Mo., to 
Urich, Mo. 

Morris, W. Dean, from Princeton, Mo., to 
Elvins, Mo. 

Moyer, Doris E., from 662 Wendover St., 


to 923 S. 49th St., West Philadelphia, Pa. 


Muncie, Curtis H., from 520 Park Ave., to 
ge see Ave., Cor. 60th St., New York, 


Nielson, Martha D., from Buchanan, Mich., 
to 516 Sycamore St., Niles, Mich. 

Overton, Melvin M.; Pfc, from Station Hos- 
pital, Medical Detachment, to 445 Base 
Hq. & A.B. Sq., Malden, Mo. (In Service) 

Potts, Alan M., from 504 S. Washington to 

109 W. First St., Royal Oak, Mich. 

Price, Alexander, from Phillipsbur ms. Be 
to 424 Liberty St., Camden, N. *. 

Prior, Py E., from 620 Bennington Ave.. 


iy 902-A Woodland Ave., Kansas City, 
o. 


Raynesford, J. D., from Sterling, Kan., to 
Leopold Hospital, 602 Third St., Garden 
City, Kan. 

Reynolds, William A., from 662 Wendover 
St. to 923 S. 49th St., West Philade - 
phia, Pa. 


Rogallo, Harold M., from Long Beach, Calif., 
to 119 Main St., Seal Beach, Calif. 


Roy, David R; Pte., from Camp Borden, 
Ont., Canada, to 194 King St., Weston, 


Ont., Canada (In Service) 


Schulz, Gustave L; Pvt., from Camp Atter- 
bury, Ind., to 8th General Hospital, Bar- 
racks 116, c/o Schick General Hospital, 
Clinton, Iowa (In Service) 

Servais, J. A; Ph, M. 2/c, from Corpus 
Christi, Texas, to Naval Medical Center, 
Bethesda, Md, (In Service) 

Smock, Anna M., from Cairo, Egypt, to 
Paris, Mo. 


Stienbarger, Wilmer, N; Pvt., from Normal, 

.. to San Antonio Aviation Cadet Cen- 
ter, Training Pool, S D, San Antonio, 
Texas (In Service) 

Stievenson, J. Pvt.. from Waynesburg, 
Pa., to Co. A, 817th T.O. Bn., Camp Bowie, 
Texas (In Service) 

Stombaugh, Dennis E., 
Pa., to 13 S. 7th St., Perkasie, Pa. 

Swenson, Warren H., from Kansas 

Be. to 4719 Horrocks St., 


from Philadelphia, 


City, 
Philadelphia, 


F. Jr., from 220 J.M.S. Bldg., 
to 706 ras. Bidg., South bend. Ind. 
Walker, James E., from 202 Commercial 
Bank Bldg., to 201-02 Western Security 


Bank Bldg., Sandusky, Ohio 


Wallace, J. R., from_ Whitehall, Mich., to 
523 Marquette St., Muskegon, Mich. 

Waskin, Edmund, from 6327 Gladys, to 5605 
Michigan Ave., Detroit, Mich. 

Welch, R. R., from Box 206, to Box 283, 
Macomb, 

White, O. W., from Lebo, Kan., to 5429 
Troost, Kansas City, Mo. 

Wilhelm, Jack, from Comanche, Texas, to 
Cyril, Okla. 


Woodley, L. G.; Lt., from Camp Lee, Va., 
to 506th Q.M. Car. Co., c/o Postmaster, San 
Jose, Calif, (In Service) 

Worster, Merton C., from Hustiford, Wis., 
to 1421 Osceola Ave., Des Moines, Iowa 
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Elliott, G. G..% DMS °12, 1601 A Bloor St., 
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a thicker ‘emulsion 
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NEW 2 BY 2 INCH SLIDE BINDERS 
FOR 35 MM. KODACHROMES 


The Clay-Adams Company, 44 East 
23rd St., New York, announces Adams 
Slide Binders—a combination cardboard 
and glass binder for which they claim 
the following features: 

Protection against dust, fingermarks, 
and scratching, and breakage of the 
glass. The film is automatically centered 
in the binder and the binding operation 
should require only about a minute per 
slide. The use of combination card- 
board and glass gives a thinner and 
lighter bound slide. These binders are 
sold in boxes of 100 at $3.50 per 100, 
with discounts for larger quantities. 
Literature will be sent on request 


GLIDDEN & COMPARY, 


BREWERS YEAST 
INCREASED TO 45% 


—More Effective. 


No Live Yeast Cells, 
Avoids Eructations, 
Gastric Upsets and 
Skin Eruptions. 


MINERAL OIL 
REDUCED TO 50% 


—Further assures no 
interference with 
digestion or vita- 
min absorption. 


COLITIS ° DIARRHEA 


@ DOES NOT CONTAIN any 
irritant laxative drugs. 


@ Sugar Free, ideal for the 
Diabetic. 


@ Only Teaspoon Dosage — 
Avoids Leakage. 


@ ECONOMICAL. 


Write For FREE Clinical Size 


Inc. EVANSTON, 


ANATOMICAL CHARTS AND SKELE- 
TON CATALOGS ANNOUNCED 


The Clay-Adams Company announces 
the publication of two new catalogs, the 
first, Catalog No. 154 on Human Ana- 
tomical Charts, twelve page catalog 
printed in two colors illustrating and 
describing a complete dine of Anatomi- 
cal Charts; the other, a four page, three 
color catalog describes human skeleton 
preparations and illustrates muscle skel- 
etons, demonstrating skulls, and other 
bone preparations. Catalogs will be 
sent on requests of teachers, Please 
use official letterhead. Address inquiries 
to Clay-Adams Co. Inc., 44 East 23rd 
St., New York. 
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The Ethical Topical Anodyne 
that Controls...PAIN in muscle, 


nerve and joint inflammations 
CHLORAL HYDRATE + MENTHOL 


BET-U-LOL 


mMUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N. Y. 


CONTAINS 


METHYL SALICYLATE 


CALIFORNIA 


Drs. Edward B. Jones 
d 


an 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., BO. 
an 


John L. Bolenbaugh, 
DO. 


FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses, 
deficiencies, epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


Lee R. oe, D. O. 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1180 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


APPLICATIONS FOR 


MEMBERSHIP 
California 
Pike, Claire E., (Renewal) 907 Heartwell 
Bldg., Long Beach 
Wright, Cyril B., 12110 Magnolia Blvd., 
North Hollywood 


Catherwood, William W., 


(Renewal) Fox 
Theatre Bldg., Riverside 


Colorado 


Falkenburg, Louis, 1560 Humboldt St., Denver 
Morelock, E. W. Raymond, (Renewal) 228 E. 
Third St., Rifle 


Connecticut 
Quimby, Ida E., (Renewal) 183 Williams 
St., New London 


Florida 
Swartz, Clyde H., (Renewal) 301 Beymer 
Bldg., Winter Haven 


Georgia 
Jones, Walter L., (Renewal) 401 First Natl. 
Bank Bldg., Rome 


Iowa 
Harrison, Leo C., (Renewal) Cherokee 
Steckler, J. F., (Renewal) Box 102, Eldora 
Phillips, Earl H., (Renewal) State St. at 
Sixth, Garner 


Ford, Lawrence A., 
Eggleston, Paul E., 
Ave., Winterset 


(Renewal) Lamont 
(Renewal) 209 N. First 


Kansas 
Baum, Elmer Carl, (Renewal) Uniontown 


Maine 
Unger, Wairen Sherwood, (Renewal) 281 
Main St., Presque Isle 
Massachusetts 
Berwick, Thomas, (Renewal) 279 Union St., 
New Bedford 


Michigan 

Schmitt, Harry R., (Renewal) 207 W. Mid- 
land St., Bay City 

Carr, Francis E., (Renewal) 44 Grand Ave., 
Coldwater 

Carr, Lewis E., (Renewal) 44 Grand Ave., 
Coldwater 

Jurige, Ernest H., (Renewal) 6137 Lenox 
Ave., Detroit 

Sechrist, Howard W., (Renewal) 25444 Fenkel 
St., Detroit 

Jennings, J. Maxwell, (Renewal) 104 Port- 
age St., Kalamazoo 

Truscon, Charles, (Renewal) 
Road, Melvindale 


18519 Allen 


Missouri 

Fisher, Emory O., (Renewal) 11018 Winner 
oad, Independence 

Childers, John W., (Renewal) 615 Cham- 
bers Bldg., Kansas City 

Swift, Luther W., (Renewal) Kansas City 
seneee of Osteopathy and Surgery, Kansas 
ity 

Snider, Vern W., (Renewal) 108 Arcade 
Bldg., 216 N. Seventh St., St. Joseph 

Dunnington, Bert L., (Renewal) R.F.D. 3, 
Box 137, Springfield 


Nebraska 


Boulware, M. T., (Renewal) 306% Main 
St., cCook 


DeWalt, Ira M., (Renewal) Box 517, Wis- 
ner 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 


& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


COLORADO 


Dr. C. C. Reid 
Eye, Ear, Nose, Throat 


Denver Polyclinic and Post- 
graduate College 


1600 Ogden Street 
Denver, Colorado 


DR. PHILIP A. WITT 


Division of Urology and Surgery 
of The Rocky Mountain Clinic 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Gerald A. Richardson 


Mount Dora Hospital, Inc. 
Strictly Private Maternity Hospital— 
Ethical — Seclusion — Pre-natal Care— 
Delivery — Adoption—Early Admittance 
Advisable—Only Graduate Nurses Em- 


Mount Dora, Florida 
See 1943 A.O.A. Directory 
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Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW JERSEY 


Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. Il. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 
Bankers Trust Bldg. 
NORFOLK, VIRGINIA 
General Practice 


Proctology 
Clinical and X-Ray Laboratories 
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New York 
Sullivan, Joseph A., 403 Hotel Jamestown 
Bldg., Jamestown 
Kuna, Milan, (Renewal) 608 Fifth Ave., 
New York 
Spencer, Hilton G., 


bey Robert O., 


, Utica 


42 East Ave., Rochester 
(Renewal) 7 Hopper 


North Dakota 
Murray, Victor M., (Renewal) New Leipzig 


Ohio 
Krumholtz, Frank J., (Renewal) 405 Arcue 
Bidg., Springfield 
Glosser, Thomas (Renewal) 224% E. 
Third St., Uhrichsville 
Steele, E. M., 123 E. Locust St., Wilmington 


Oklahoma 
Coonfield, G. W., (Renewal) 108 S.W. 25th 
St., Oklahoma City 


Pennsylvan: 
Lyman, H. O., (Renewal) 1901 N. 63rd St., 
Sheperla, Jean L., (Renewal) 1152 Wagner 
Ave., Philadelphia 
Texas 
Cobb, Myrtle C., (Renewal) 1012 W. T. 
Waggoner Bldg., Fort Worth 
Grice, Harry Marion, (Renewal) 1312 Tele- 
phone Road, Houston 
Foster, May, (Renewal) 
Laredo 


1417 Coke St., 


Washington 
Dunn, A. V., (Renewal) 406 Ford Bildg., 
Vancouver 


West Virginia 
Jones, J. P., (Renewal) 107-08 Upshur Bldg., 
Buchannon 
Sharpe, Theodore L., (Renewal) 212 W. 
Burke St., Martinsburg 


CANADA 


Ontario 
(Renewal) 305 Bank of 


Lewis, Edith 
Hamilton 


Commerce, 


GRADUATES 


The following March, 1943, graduates have 
made application for membership. They will 
be formally approved subsequent to licensure. 


Chicago College of Osteopathy 


Baker, John T. 

Bell, Elizabeth Green 
Bell, Harold A. 
Kettner, Richard Earle 
Moore, Thomas I. 
Williams, E. Robert 


Des Moines Still College 
of Osteopathy 


Adams, Bertrand R. 
Barr, Clyde Henry 
Bayne, Richard H. 
Beals, Hal W. 

Bone, James D. 
Capron, Willard W. 
Carhart, William 
Hatchitt, Robert Gerald 
Lewis, George R. 
More, William T. 
Mossman, Edward C. 
Toriello, Mary Adele 
Williams, Mary E, 


Kirksville College of Osteopathy 
and Surgery 


Abell, R. Z., Jr. 
Carmichael, Ross M. 
Charbonneau, Eugene U. 
Cudmore, Arthur S. 
Eggleston, Bernice C. 
Ferguson, D. M. 

Fetzer, John A, 

Golden, Robert 

Insley, Josephine 
Knapp, Robert M. 

Lutz, Robert F. 

McRae, J. Bruce 
Moore, Jr. 
Pickhardt, Robert Jt. 
Vortriede, Charles 
Westwood, Albert H. 
White, J. Russell 


Wilson, Rufus F 
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mins, uniform 
potency, careful 
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controlled manufac- 
ture insure depend- 
ability and effective- 
ness in the final 
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Distributing centers 
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Canada 


Send for the “ViTAMINERAL MANUAL” 
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Reduced Prices 
on 
Back Issues 


OSTEOPATHIC MAGAZINE 


and 
OSTEOPATHIC HEALTH 


Starting at $2.00 per 100 
for copies of 1936-1938, 
down to $4.00 per 100 for 
those of 1942. 


Envelopes included, but 
imprinting and transporta- 
tion are extra. 


Send for printed lists of 
contents of these back 
issues. 


Complete mg ef samples 
O.M. $1.50; O.H. $1.00. 


Supply is limited. Order 
now while they last. 


A. 0. A. 
540 N. MICHIGAN Ave., 
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Osteopathic 
Health 2229 


One Osteopathic Physician Says: 


“The fact that I have used OSTEOPATHIC HEALTH 
and OSTEOPATHIC MAGAZINE continuously for nearly 
eighteen years speaks for itself. Some patients prefer one and 
some the other and I try to send them out according to their 
preference. They have helped to impress laymen with the fact 
that osteopathy is all-inclusive 
in caring for human ills. 


“I am crediting the use of 
these two splendid magazines 
with keeping me in a very sat- 
isfactory practice throughout the 


O. H. No. 161 (MAY) years. ... 


Contents of O. H. No. 161 


OSTEOPATHIC TREATMENT—HOW IT WORKS 


An excellent discussion of the concepts of osteopathy and their applica- 
tion to the ills of mankind. 


FACIAL NEURALGIA 
The narrative of an individual who yelled too lustily at a_ baseball 
game and injured his temporomandibular joint. 


SPRING TRAINING 
There is a tendency these early Spring davs for one to get outdoors 
and exercise too strenuously. This article tells why one should take it 
easy in the transition stage from comparative inactivity to full activity. 


~ 


POINTERS FOR V-GARDENERS 


MAY O. M. COVER 


A short story urging every one to raise vegetables this year to help 


out in the nation’s food supply. ° 


OSTEOPATHIC MAGAZINE 

Delivered in Bulk to Your Office 
Annual Contract 
Under 200 Copies $6.50 per 100 $7.00 per 100 
200 or more 5.50 per 100 6.00 per 100 


- Above rates do not include imprinting. See imprinting 
charges below. 


Mailed direct to list—$1.50 per 100 extra without profes- 
sional card; $2.50 per 100 extra with professional card. 
(Covers cost of addressing, inserting and postage only.) 


Single Order 


IMPRINTING 


Up to and including 100 copies—30 cents. Over 100 
copies—30 cents per 100. 


2 per cent for cash on orders of 500 or more. 


Skipping charges prepaid in United States and Canada. 
Mailing envelopes furnished free. 


IMPRINT PLATE CHARGES 


_ Original plate set-up on contract orders—free. Change 
in set-up—75 cents each time. 


_ Original plate set-up on single orders—75 cents. Change 
in set-up-—75 cents each time. 


OSTEOPATHIC HEALTH 
Delivered in Bulk to Your Office 


Annual Contract 
$4.50 per 100 $5.50 per 100 
4.25 per 100 5.25 per 100 


Above rates do not include imprinting. See imprinting 
charges below. 


Single Order 
Under 200 copies 
200 or more 


Mailed direct to list—$1.50 per 100 extra with or without pro- 


fessional card. (Covers cost or addressing, inserting and 


postage only.) 


USE ORDER BLANK 
American Osteopathic Association, 
540 N. Michigan Ave., Chicago 
Please send the undersigned 
Copies of Osteopathic Magazine, Month.................. - 
Copies of Osteopathic Health, Number.................. is 
With professional card Without professional card 


Address 
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PROTEIN E-X-T-E-N-D-E-R-S 


a When you think of soy beans as protein supplements, 
Write remember they are available in many flavorsome 

for forms, of which three are shown here. Others are 
Catalog shown in the Cellu Catalog. 


CHICAGO DIETETIC SUPPLY HOUSE in 


A. O. A. War Service Conference and Clinical Assembly 
Detroit, Mich., July 16-20, Inclusive 


or 
Better Conception Control 
It Arch int h 
CLINICAL OSTEOPATHY 
The only osteopathic publication in o It SEALS along Entire Rim! 
the handy digest size. Helpful articles 
in every issue. Large type for easy 
reading. $2.50 a year—and worth it. 
Published since 1907 by the Califor- 


nia Osteopathic Association, 1711 
Griffin Avenue, Los Angeles. 


ARC and ordinary dia- 

flexed at sides. 

lote how sides of ARC 

press both outward and 

UPWARD to meet and SEAL 
the upper vaginal wall. 


For NORMAL and 
ABNORMAL ANATOMIES 


Not only is the new ARC adaptable to 
patients of normal anatomy, but also to abnor- 
mal anatomies so frequently found, such as: 


In Ergoapio! (Smith), the action of all the alkaloids of ergot rae ® RETROVERSION 
lprepered by hydro-cleoholi is sy ically ® RETROFLEXION, and 
Pp apiol, savin, aloin. 

Its ection on the uterus provides welcome re- SMALL or ABSENT PUBIC NOTCH 
lief by helping to induce local hyperemia, stimulate smooth, bd or Weighs Less—Less Bulk—Less Spring 
hythmic uterine ions, and serve as a potent hemo- CMS Tension—No Male Trauma 
static agent to control excessive bleedi . Made of Molded Rubber—Boilable— 
Sterilizable 


f : Sold Through Accredited Surgical Supply Dealers 
yp A Diaphragm & Chemical Co. 


MAIL FOR FULL DETAILS 


6512 S. Ashland Ave., Chicago, til. 
Send details of the new ARC diaphragm 


RGOAPI 


THE PREFERRED UTERINE TONIC-- 


Ce \ @ Catalog tan aut 
PURPOSEFULLY PREPARED 
ELL 
\ 
| 
sive feature of this new i ¢ 
brough al Years Gi | 
women is marred by functional aberrations that pass the 
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Vocational Guidance Literature 


Send to High School and College Students and Libraries 


Made up in packets or sold separately. (See below) 


. OSTEOPATHY AS A PROFESSION 


24 pages. 8 pages of photographs of osteopathic 
colleges and hospitals. Per 100, $7.00. (7 cents each) 


. OSTEOPATHY 


No. 23 of a series of guidance leaflets by Walter J. 
Greenleaf (U. S. Office of Education). Popularly 
known as “Osteopathy as a Career.” 12 pages. Per 
100, $3.50. (4 cents each) 


. OSTEOPATHIC SCHOOL OF PRACTICE 
History and scope of osteopathy and opportunities 
offered as a vocation, 4 pages. Per 100, $1.75 
(2 cents each) 


. OSTEOPATHY 


A vocational study of 24 pages, directed by Chloris 
Shade. Published by Morgan, Dillon and Company. 
Per copy, 32 cents. 


. OSTEOPATHY 


A vocational and professional monograph by Thomas 
R. Thorburn, D.O., M.D. 24 pages. Order direct 
from Bellman Publishing Company, 6 Park Street, 
Boston, Mass. Per copy, 50 cents. 


. SURGERY AS TAUGHT AND PRACTICED IN 


APPROVED OSTEOPATHIC COLLEGES AND 
HOSPITALS AFFILIATED FOR TEACHING 

16 pages, including 11 pages of photographs of actual 
surgical procedures in osteopathic colleges and hos- 
pitals. Useful in showing importance given to surgery 
in osteopathic training, Per 100, $8.00 (8 cents each) 


. OSTEOPATHY — WHAT IT IS NOT AND 


WHAT IT IS 
24 pages. Per 100, $4.00 (4 cents each) 


. OSTEOPATHY—QUESTIONS AND ANSWERS 


24 pages, written in the popular quiz style. Per 100, 
$4.00. (4 cents each) 


. OSTEOPATHY 


Reference outline of the profession prepared by the 
Division of Public and Professional Welfare of the 
A.O.A. Covers origin, growth, educational standards, 
ethics, and roster of original organizations. 24 pages. 
Per 100, $6.00. (6 cents each) 


*10. 


YOUR OSTEOPATHIC PHYSICIAN 

Briefly covers the education and training of an osteo- 
pathic physician. 4-page leaflet. Per 100, $1.00, 
(1 cent each) 


- OSTEOPATHIC MAGAZINE 


A monthly publication for the laity, stressing the 
prevention, diagnosis and treatment of disease by 
osteopathic methods. Per copy, 10 cents (quantity 
prices on request). Year’s subscription to schools 
and libraries—75c. 


JOURNAL OF THE AMERICAN OSTEO. 
PATHIC ASSOCIATION 


The official technical publication of the osteopathic 
profession. Of interest to vocational counsellors, 
teachers and prospective students. Per copy, 50 cents. 
Year’s subscription to libraries and schools, $3.00. 


. ABSTRACT OF LAWS GOVERNING THE 


PRACTICE OF OSTEOPATHY 

A ee digest of the qualifications for practicing 
osteopathy in each state and rights and privileges 
granted. Per copy, 10 cents. 


. CONSTITUTION AND BY-LAWS AND CODE 


OF ETHICS OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION 


12 pages. Per copy, 10 cents. 


. OSTEOPATHY AS A CAREER 


Published by the New York State Osteopathic So- 
ciety. Compiled and edited by Robert E. Carey, 
Director of Bureau of Guidance of the Yonkers (New 
York) Board of Education. 32 pages and cover. 
Order from New York State Osteopathic Society, 
Inc., 64 Ludlow St., Yonkers, N.Y. Per copy, 25c; 
10 copies, 22Y%c each; 50 copies, 20c each; 100 copies, 
17%c each. All lots over 10 to be shipped collect. 


. WOMEN IN OSTEOPATHY 


A vocatioual monograph. Published by the Osteo- 
pathic Women’s National Association with the co- 
operation of the Division of Public and Professional 
Welfare of the A.O.A. 32 pages. Illustrated. Per 
100, $12.00. (15 cents each) 


Do not request the colleges to supply you with vocational literature. It costs them too much. 


You must buy and distribute it yourself. 


*Packet made up of starred items only, 73 cents. Individual items at prices listed. 
Special packets made to order in quantity. 


Address all orders and requests for information to: 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago, Ill. 
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Classified Advertisements 


RATES PER INSERTION: .00 for 20 
words or less. Additio words 10 
cents each. 


SAVE ON PRINTING, Business Cards— 
Thinlucent embossed cards—1,000, $2.00 
-—2,000, $3.50. De Luxe cards—1,000, 
$3.50. Postpaid. 
ments—Envelopes. No deposit required. 
Open account to osteopathic physicians. 
Send for samples. Louis Norton, Medico- 
Dental Printers, 275—12th street, Oak- 
land, Calif. 


FOR SALE: Well established practice 

of twelve years standing. Full electri- 
cal equipment for three treating rooms, 
including X-Ray, Electro-cardiette, Co- 
lonic and Basal Metabolism. All new 
equipment and paid for. Downtown 
Jacksonville. Address 506, c/o Journal. 


FOR SALE: Utility Cabinet, white 

enamel, 33”x20”x16", drawer and 
shelf, perfect, $20.00, cost $38.50. Large 
size Elliott machine, perfect condition, 
$75.00, cost $154.00; no gynecological 
office complete without one. Eye, ear, 
nose and throat specialist chair, leather 
upholstered, good as new, not a scratch, 
$20.00, cost $36.00. Pas crated, F.O.B. 
Philadelphia. Oo Snyder, 611 
Witherspoon Bldg., Philadelphia. 


Letterheads—State- | 


RARE BOOKS: Old, rare, out-of-print 
sun- 
On 5-days’ ap- | 


books: medical, naturopathic, 
shine, diet, osteopathic. 
proval, prepaid. List on request. Dr. 
Williams, 
dale, Calif. 


1648 Idlewood Road, Glen- 


OSTEOPATHY 
What It Is Not 
and What It Is 


By Ray G. Hulburt, D.O. 
Every patient should read 
this 24-page brochure and 
lend it to his friends. It clar- 
ifies many points about os- 
teopathy that are frequently 
misunderstood. 

$4.00 per 100. Send for a 
sample. Envelopes and 
imprinting extra. 
American 
Osteopathic Assn. 
540 N. Michigan Ave. 
Chicago 
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_ Why This Rub Is Especially 


Helpful to Relieve 


ACHING-STIFF 
SORE MUSCLES 


Lumbago and Muscular 


Rheumatic Pains 


You'll find Musterole especially helpful as 
a rub to bring invigorating, soothing and 
warming relief to patients annoyed by 
aching, stiff, sore muscles, lumbago and. 
muscular rheumatic pains. 

Musterole is the original Mustard Oil 


| Rub—a counter-irritant which contains oll 


| capable hands, 
blood 


of mustard, menthol, camphor and other 
ingredients in a white, stainless 
ase. 

Massage with Musterole, under your 
helps bring warm 
to the ected pa t actually 
helps break up the painful local M4 


Used on Famous 
Dionne Quintuplets 


Whenever the Quintuplets catch cold their 
nurses rub the Quintuplets’ chests, throats 
and backs with Musterole to relleve cough- 
ing and muscular soreness. Musterole 
must be good! Won't you please use and 
indicate frusterole in your practice? 


Zymenol (Otis E. Glidden & Co., 


Inc.) 41 
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ETHYL CHLORIDE 
U.S. P. 


Literature on 
request. Ask 
your dealer. 


Preferred by the profession since 
1902. Now supplied in sturdy, dis- 
penseal bottle with automatic clos- 
ure in two fl. oz. (54 gm) and 4 
fl. oz. (108 gm) sizes. Choice of 
fine, medium or coarse spray. The 
amber glass bottle is actinic ray 
resisting thus Gebauer’s Ethyl 
Chloride is guarantced to retain 
its purity indefinitely. Also sup- 
plied in the well known metal tube 
container with regulating valve in 
40 gin. and 100 gm. sizes 


The GEBAUER CHEMICAL Co. 


9410 St. Catherine Ave., Cleveland, Ohio 
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A CARDINAL FACTOR IN EFFECTIVENESS 


@ Physicians are in agreement on the importance of the acceptability of a contraceptive method to the 
patient and her husband. Any feature of a method found unfavorable by a wife or nusband 

may result in disuse of the method, or abandonment, with consequent loss of efficiency. The problem 
of acceptability has received particular attention in the formulation of Ortho-Gynol. 

**.. .The method . . . must . . . find favor in the hands of the user 
to insure adherence to the method and avoid partial use or 
discontinuance. Acceptability to the patient seems to be 


a cardinal factor in any family planning program.” 


COPYRIGHT 1943, ORTHO PRODUCTS, INC.,. LINDEN, NEW JERSEY 


Ferrous 
Sealed from the Air 
but not from the 
Patient 


HEMATINIC PLASTULES 


For blood donors the hemoglobin regeneration rate increases 
nearly 50% and the recovery period is drastically shortened when 
small amounts of ‘iron are administered.t+ 


Hematinic PLASTULES provide iron in the ferrous state quickly 
available for conversion into hemoglobin. They are easy to take 
and well tolerated. Hematinic PLASTULES Plain contain dried 
ferrous sulphate U.S.P.X. 5 gr. and yeast concentrate .75 gr., 
supplied in bottles of 50, 100 and 1000. Also available wit 
Liver Concentrate. . 


+ Fowler and Barer: ‘Rate of Hemoglobin Regeneration in Blood Donors.’* J.A.M.A., 118:421:1942. 
*Reg. U. S. Pat. Off. 


THE BOVININE COMPANY + CHICAGO, ILLINOIS 
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Reading time for the 
busy physician 
\ seconds 


Non-Irritant 


from deleterious side-effects—so important 
é 


in a therapeutic agent for the chronically costive— 
becomes doubly so when the constipation accompanies 
more serious gastrointestinal pathology. 

In all such cases Serutan becomes a logical choice, 
since this unfortified hydrogel brings the water-fixing 
properties of its hemicellulose content to the formation 
of a demulcent, unctuous stool ... easily voided without 
straining, leaking, “packing,” or trauma. Indeed, Serutan 
is so completely free from physical or chemical irritation 
that its highly effective action may be enlisted even in 
cases calling for the most gentle management. 


Available: In 4-0z. or 10-0z. packages, or in 30-0z. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY, WN. ’. 
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